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In a single surgical charge in the Edinburgh Royal 
Infirmary over the period of a year seventy cases of 
ead injuries were admitted, 5.5 per cent. of the total 
admissions, and the mortaiity was 14.2 per cent. I 
have quoted these figures to show what is already known 


so. and that it ts associated with a considerable risk to life. 


S'gnificance of the History 


It is important to have some record of the history of 
the accident if certain pitfalls of diagnosis are to be 
avoided, tor there are many conditions apart from head 
injury which are associated with unconsciousness. The 
position is all the more confusing when there are no 
Witnesses ot the occurrence, th2 only evidence available 
being the fact that the individual was found lying un- 
conscious, perhaps bleeding from a scalp wound. 

Some months ago a woman in the late sixties was admitted 
tom) ward. She was deeply unconscious: there was a scatp 
Wound in the right temporal region, and a flaccid paralysis 
of the left arm and leg. She had been found lying at the 
bottom of a common stair, and it was the impression of 
those who assisted her that she must have fallen and injured 
her head. 

In ee fact she was the victim of apoplexy, and in 
this instance the head injury—if the scalp wound may be 
described as such—was post hoc to her unconsciousness, 
though we might have been excused if our appreciation 
of the position had pictured the reverse. There are 
similar possibilities of error in relation to the unconscious- 
ness of drunkenness, the coma of renal failure and 
diabetes, the collapse of syncope, and even the intoxica- 
tion of drugs. 

_ We must remember, too, that injury to the skull and 
Its contents may arise through indirect violence. 

The roof of one of the large halls in Edinburgh was being 
redecorated, and a rope was passed from the upper scaffolding 
to the floor. A painter descended by it. and unfortunately 
his hands were slippery with oil, so that, instead of dropping 
gradually. he came down at a run and arrived at the floor 
of the hall in a sitting position. He apparently had some 
degree of concussion, but the jeers of his fellow workmen 
brought him to his senses, and he walked away. 

Forty-zight hours later he was admitted to hospital with 
cerebral compression. He died. and necropsy revealed a 
fracture at the base of the skull encompassing the foramen 
Magnum and passing into the posterior fossa. 


These cases illustrate the danger of misconception: in 
Che instanee of assuming a head injury when none exists, 


“Abi dad version of a British Medical Association Lecture given 
to the Dundee Branch on December 5, 19236. 


> of injury is relatively common, increasingly - 


in another of overlooking cranial or cerebral injury 
because the modus operandi has been atypical. 

It may be difficult to obtain an accurate account of 
the sequence of events immediately subsequent to the 
injury, but it is of considerable practical importance. 
Following a head injury the sequelae may follow one or 
other of three possibilitizs. There may be the temporary dis- 
turbance of a slight concussion, a brief loss of conscious- 
ness followed by a rapid return to complete normality ; 
or there may be the deep unconsciousness of a severe COii- 
cussion, the state developing in such close relationship 
with the accident that it appears to arise coincident with 
the blow : or yet again consciousness is retained for some 
time after the accident, but presently there is a lapse and 
a state of stupor develops. The first and second of these 
possibilities require no elaboration, their meaning is 
apparent, but when the third development is recorded it 
is apt to hav2 a somewhat sinister significance, for it may 
be that it records the historical sequence of a case of 
cerebral compression. If the individual retains conscious- 
ness for an appreciable period of time after the accident 
and then passes into a stuporous condition the chances 
are that a lesion was initiated, the effects of which are 
now being manifested. 


Shock and Other Injuries 


There are three questions which our preliminary exam- 
ination should attempt to answer: 


1. Is shock present, and if so to what degree? 

2. Are other injuries present apart from damage to the 
skull and its conténts? 

3. What type or types of head injury exist? 


The first and second of these considerations are inci- 
dental matters, and yet they have a real importance 
Shock is the sequel of severe injuries whatever their 
character, but it is apt to be manifest in head injuries 
to a disturbing degree. It is the inevitable accompaniment 
of concussion if the latter is in any way severe, and in 
actual fact there is no clear line of distinction betwee 
the two. We recognize the existence of shock, and we 
estimate its degree by the appearance of the patient and 
by the fall in blood pressure, and, having recognized it, 
we are entitled to draw these conclusions: 


1. That in the absence of other injuries the degree of 
shock is a reasonably reliable indication of the severity of 
the head injuries. 

2. That for the moment the occurrence is not without 
advantage. for, in so far as it is assocjated with a lowering of 
intracranial pressure through reduction of the general blood 
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pressure, it affords a temporary safeguard against bleeding 
immediately after the accident. 

We should treat the shock, but, appreciating that it has 
a certain salutary influence, we should not employ the 
intensive stimulating methods that are used in ordinary 
shock, lest by so doing the blood pressure is unduly raised 
and intracranial bleeding ensues. 

Injuries of other parts must be examined in order that 
their exact nature may be estimated and the urgency of 
their treatment decided. The injuries of motor accidents 
are often multiple, and I have known a man sustain a 
perforation of his intestine in addition to severe injury 
to the skull. The preliminary examination should review 
the general situation and allow of a decision on the 
relative urgency of the individual lesions. 


Poss:ble Head Injuries 


Estimating the damage which may have been received 
by the skull and its contents is, however, the most im- 
portant part of the examination. Individually or in any 
combination there may be the following: 

4. Concussion. 


5. Cerebral compression. 
6. Cerebral laceration. 


1. A simple scalp wound 

2. A fracture of the skull vault. 

3. A fracture of the skull base. 

The basis upon which this classification is made lacks 
uniformity—concussion and compression are clinical mani- 
festations, while scalp wounds and fractures are local 
pathological efiects—but I know of no better presentation, 
and for practical purposes it fulfils our requirements. 

When the patient is unconscious we begin the investiga- 
tion by attempting to estimate the depth of unconscious- 
ness. Such an estimate is a reliable index of the degree 
of intracranial damage, and provides a standard by which 
we can contrast further improvement or deterioration. 
Four tests are applied in the following order. 

1. A simple question, such as “ What is your name?” spoken 
in the ordinary tone of voice. 

2. An imperative question spoken loudly close to the ear. 

3. The induction of a painful stimulus by pressing the finger- 
nail against the supra-orbital notch. 

4. Testing the corneal reflex. 
~ 1 need not elaborate the details beyond saying that 
response to the first indicates a comparatively slight con- 
cussion, while failure to react to the last shows the deepest 
degree of unconsciousness compatible with life—cerebral 
activity is restricted to the automatic action of the vital 
centres. 


Pulse, Respiration, Temperature, and Blood Pressure 


It is an almost universal rule that these observations 
are recorded at two-hourly intervals for the first twenty- 
four hours and thereafter at four-hourly periods. The 
pulse readings are particularly imporiant. A quickened 
pulse of small volume is the usual accompaniment of con- 
cussion, but in the absence of complications there is an 
early readjustment to the normal. A slowing pulse rate 
accompanied by an increase in volume is a hint that com- 
pression is developing, or at least that the vasomotor 
centres are being stimulated in some way. A quickened 
pulse rate maintained at high speed and yet showing 
increased volume is an indication that some degree of 
cerebral laceration without localized compression exisis. 
These are generalizations, but they are sufficiently con- 
stant to justify their recognition as indications of certain 
pathological changes. 

Changes in respiration are less constant, but they too 
are important. Jn concussion respiration is slow and 
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shallow. Irregularity of the respiratory rhythm, and par- 
ticularly anything suggestive of a Cheyne-Stokes change, 
is Ominous, because it is the response of an increased 
intracranial pressure. A  much-quickened respiration 
points to serious cerebral laceration, generally of a diffuse 
character, and most medical men are familiar with the 
respiratory changes of advanced cerebral compression— 
the irregular stertorous breathing, which in its origin 
indicates an increasing bulbar compression and a failure 
of the vital nuclei in the medulla. 

Temperature readings have a significance which is not 
fully appreciated. Assuming that extracerebral causes 
have been excluded, a rising temperature means that some 
degree of cerebral damage has been sustained. A_ pure 
uncomplicated concussion does not exhibit pyrexia, and 
if the sign is present something more local has occurred 
—a subdural ecchymosis. a cerebral laceration, or a 
localized compression. I know of few individual features 
more suggestive than a pyrexial reaction in a head injury, 
and in general it may be said that the earlier the manifesta- 
tion and the more intense the reaction the more serious 
is the cerebral damage. 


Blood pressure readings should always be made and 
the findings recorded at two-hourly intervals for twenty- 
four hours. In the period which immediately succeeds 
a head injury of any severity the blood pressure falls; 
as recovery advances the pressure rises. If it does so 
gradually and, after rising a tew points above the normal 
readjusts itself to the average figure, the prognosis is good, 
and the evidences are those of a simple concussion. But 
if after the preliminary fall it rises to a high level and 
is maintained at, it may be, 180 to 200 mm. Hg there is 
ground for anxiety, for this is a reaction which indicates. 
an increasing intracranial pressure. On the other hand, 
in injuries of extreme severity, particularly such as are 
associated with extensive compound fractures of the skull 
vault, the blood pressure may remain at a low level’ 
throughout the entire period of the illness. 


Bony Injuries 


If a scalp wound is present its position and characters 
are noted, and any haemorrhage should be arrested. By 
gentle retraction of the scalp wound the condition of the 
underlying skull can be seen and search made for a 
fracture, remembering always the risk of mistaking an 
oozing suture for a fissured fracture of the vault. 

The skull vault is then palpated methodically, firm 
pressure being made with the finger-tips, and any painful 
reaction is noted. If pain is elicited in the absence of a 
haematoma it suggests the existence of a fracture. It is 
possible that the outline of a depressed fracture may~be 
detected, but it is difficult to distinguish between a localized 
circular bone depression and the softened centre of a 
haematoma. The mouth, the nose, and the auditory 
meatus are examined, and, if bleeding is encountered, 
an attempt is made to distinguish the haemorrhage of local 
injury from that which arises from damage to the skull 
base. If blood is escaping from the external auditory 
meatus its characters are noted—if its consistency is more 
watery than normal, and if coagulation is delayed, the 
probability is that cerebro-spinal fluid is mixed with it. 

The maxillae and the mandible are examined, and pars, 
ticular attention is paid to the investigation of the temporo- 
mandibular joints. Fractures of the middle fossa of the 
skull base may result from a blow upon the lower jaw; 
in such an instance the force is transmitted through the 
temporo-mandibular joints, and it is well, therefore, to 
make this examination a routine procedure. 
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Pupil Reactions and Tendon Reflexes 


Our attention is now directed to the pupils. Two 
practical considerations are: 

1. As a general rule the pupils in the average case of head 
injury are moderately contracted and react sluggishly to light. 

2. If one pupil is widely dilated and fails to react to light, 
the other presenting a normal appearance and retaining the 
light reaction, and if the change is noted comparatively sud- 
denly in the progress of the case, one or other of two explana- 
tions is likely—a pontine oedema or haemorrhage which is 
interfering with the activity of the third nucleus, or a cerebral 
compression developing on the same side as the dilated pupil. 
The latter is of significance in the recognition of the com- 
pression syndrome. 

It is sometimes stated that the fundus oculi should be 
examined by an ophthalmoscope to determine whether a 
papilloedema is developing. It is true that in the later stages 
of compression papilloedema may develop, and it is first 
manifest On the same side as the compression, but, unless 
the examiner is trained in ophthalmoscopy, he is unlikely 
to find this method of investigation of practical value. 

Examination of the extremities is now proceeded with. 
Any evidence of twitching is noted, and the limb is moved 
into Various attitudes in order to ascertain whether there 
is flaccidity or spasticity. If there is compression in the 
cortical motor area changes will be manifest in the muscu- 
lature of the limbs on the contralateral side, at first 
spasticity and later flaccidity. The tendon, plantar, and 
abdominal reflexes are examined, but their evidences are 
not particularly trustworthy in head injuries, for they 
sometimes appear to be disorganized by severe concussion, 
and in the absence of any local cerebral lesion. It is 
inadvisable to base any definite conclusions upon them in 
the period which immediately follows a head injury. 

An x-ray examination of the skull concludes the pre- 
liminary examination. There are circumstances in which 
such an examination may be impossible, but every effort 
should be made to secure it. It may reveal a vault frac- 
ture which has been hitherto unsuspected, and, by out- 
lining the extent and position of the injury, it supplies 
most important information. 


Arriving at a Diagnosis 


The practical issue in the diagnosis of a head injury 
may be summed up in the simple question, “Is a state 
of cerebral compression developing?” The compressing 
factor may be general, as, for example, a cerebral oedema, 
or it may be restricted and local, as in the case of a 
fragment of bone driven inwards, or an extradural haemor- 
thage, and yet again—and this is the most significant pos- 
sibility of all—it may be local yet progressive, so that 
eventually its effects are manifest throughout the entire 
cerebral area. A middle meningeal haemorrhage is the 
classical example of the last possibility, and of all the 
sequelae of the head injuries it is the one which it is most 
imperative to recognize, because in such an eventuality 
early operation is the only means by which life may be 
Preserved. Compression factors which from the begin- 
Ning are general in distribution are less urgent questions, 
and there are certain of them which vield to non-operative 
measures. 

In a local sense, if the preliminary investigation has been 
feasonably complete, one ought to be able to decide 
Whether there is a fracture of the vault or of the base of 
the skull; whether there is damage to the brain to the 
€xtent of concussion, or whether compression, general or 
local, is occurring. 

Fracture of the Skull Vault.—This may be apparent 
through a scalp wound, or it may be suspected by local 


pain on pressure, but the possibility is put beyond doubt 
by an x-ray examination—a detail of the investigation 
which should never be omitted. 


Fractures of the Base of Skull—The nature of the 
injury, the mechanism and the distribution of the force, 
may lead us to suspect a fracture of the base of the 
skull. Haemorrhage from skull apertures and cavities, 
or a delayed ecchymosis in the subconjunctival or orbital 
regions may help in diagnosis. Pain produced by firm 
pressure upon the mastoid processes is a reasonably 
reliable sign in fractures of the posterior and middle 
fossae. When other signs are absent the severity of the 
cerebral damage may indicate the possibility of fracture. 
X-ray examination is rarely helpful—to obtain a reliable 
picture would necessitate a disturbance of the patient 
which is not permissible ; but sometimes the radiograph 
of the vault reveals a fracture running towards the base, 
and with such evidence we may draw reasonably accurate 
conclusions. 

Concussion 


The great majority of head injuries examined within 
a short time after the accident show evidences of con- 
cussion ; compression develops later, and the time inci- 
dence of its appearance depends upon the source respon- 
sible. There is some doubt as to the nature of the process 
by which concussion arises, but for our purpose we may 
accept the view that a sudden trauma applied to the skull 
is conveyed to the cerebral tissues, and thus preduces a 
temporary derangement of nuclear activity, and even 
perhaps a molecular disintegration of the connecting and 
distributing elements. The result is a depression of the 
entire mechanism of the central nervous system, with the 
qualification that its effects vary according to the situation 
and function of nerve elements. As might be anticipated 
from its exposed position, the cortex suffers most, and 
there is a depression of the higher centres which initiate 
motor and sensory activity, with loss of consciousness in 
varying degrees. So the process is distributed, but with 
this saving element, that what might be called the vital 
nuclei, the centres which control circulation and respira- 
tion, automatic to some extent and resistant at all times, 
are affected last and least. 


The clinical appearance resembles that of surgical shock, 
with the addition, because of the locale upon which the 
trauma is exerted, of a disturbance of consciousness in 
varying degree. The state of the patient in the period 
immediately subsequent to the head injury may be de- 
scribed as follows. He may be unconscious in the first 
or second degree (a deeper stupor generally means that 
there is something more than pure concussion): the pulse 
rate is quickened and of reduced volume, the respirations 
are quickened and shallow, the blood pressure is reduced, 
and the temperature is subnormal:; the musculature is 
flaccid, though occasionally a limb will take up a cata- 
leptic attitude ; the appreciation of pain is diminished, the 
skin is pale, and the surface temperature is lowered. 
This picture represents the state of concussion, or, as 
some prefer to term it, cerebral shock. 


Onset of Compression 


A variety of influences may cause cerebral compression, 
always serious and sometimes fatal—an indriven segment 
of bone, haemorrhage (subdural or extradural), the oedema 
which follows injury, or the oedema and congestion which 
develop at a comparatively late stage and are generally 
the result of sepsis. In each case the process at work 
is similar, but for purposes of description we may consider 
the case of a subdural haemorrhage, the result of a 
rupture of the middle meningeal artery. 
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This accident, focal in its beginnings and yet pro- 
gressive in character, produces a state of affairs which 
afiords perhaps the most illustrative and impressive 
features of a compression syndrome. When the haemor- 
rhage accumulates to an appreciable extent it constitutes 
an addition to the already existing volume of intracranial 
contents, and as the intracranial space is already fully 
occupied accommodation is supplied by displacing a 
certain amount of cerebre-spinal fluid from the cerebral 
to the spinal distribution. The relief is a limited cne, and, 
the compressing influence continuing to develop, the thin- 
walled cortical veins become atiected. To some extent 
blood is driven out of them, and |] suppose an immediate 
slight further degree of additional accommedation is pro- 
vided, but again the benefit is short-lived, and presently 
the pressure on the veins leads to a congestive reaction 
throughout the brain substance. Compression continuing, 
and no further accommodation being possible, a zone of 
pressure anaemia appears in the immediate proximity of 
the compression. In depth the anaemic area is relatively 
small, a matter of millimetres, but in surface it will be 
as extensive as the area in contact with the compressing 
influence. Anaemia means inactivity of the cortical area 
concerned, the clinical evidence being a localized paralysis 
of the area innervated from the cortical field. Coincident- 
ally. and beyond the zone of anaemia, the brain tissue is 
congested, and, as venous and sinus pressure continues to 
be exerted, a cerebral cedema develops. Finally, if com- 
pression continues to be exerted, the brain tends to become 
mobilized towards the skull base in the direction of the 
foramen magnum. 

The significance of the change is obvious. There is 
medullary compression and cedema, gradual failure of the 
cortical nuclei which conirol circulation and respiration, 
and eventually the inevitable result—death from respira- 
tory failure. 


Early Symptoms and Signs 


The late signs of compression are obvious, but under 
such conditions operation is generally unavailing. Early 
recognition is essential if good results are to be secured. 
If there has been a period of consciousness between the 
concussion and the onset of compression certain symp- 
toms may be recorded. A severe insistent headache is 
complained of, there is an intolerance to bright light 
amounting almost to a photophebia, the mental attitude 
alters, and the patient becomes restless and excitable, 
unduly irritable, and even irrational. These are features 
of much significance, and, if they are noted in the post- 
concussion phase, they indicate a state of cerebral con- 
gestion which may well suggest the onset of compression. 
Ultimately the patient relapses into unconsciousness, and 
as insensibility deepens the general and focal signs of 
compression become evident. In such instances the signi- 
ficance of the changes are generally appreciated, for the 
relapse is so impressive that it demands recognition and 
further investigation. 


Danger arises when the stupor of concussion passes 
almost imperceptibly into the unconsciousness of com- 
pression, and the latter state develops so gradually that its 
recognition is overlooked until the opportunity of affording 
relief is almost past. In this case the unconsciousness 
deepens, the face becomes flushed, there is restlessness, 
particularly when any stimulation is applied to the body 
surface, the pulse rate falls, its volume increases, and blood 
pressure readings are considerably increased ; the respira- 
tion rate falls, but there is a coincident increase in the 
individual excursions; the temperature rises, the pupils 
are equal and contracted, the urine is retained. These 
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are the evidences of a general intracranial rise in pressure, 
If the compressing force is focal in its immediate effects 
certain local peripheral evidences become manifest, and 
these are demonstrated in most characteristic fashion when 
pressure is exerted upon the cortical motor area, a develop. all 


bu 


ment which arises so typically when the compressing de 
element is a haemorrhage trom the middle meningeal ‘ 
artery. As a cortical anaemia develops the musculature am 
of the opposite arm and leg and side of the face demon. lin 
Strates incoordinated contractions, and with further com- § gr 
pression a flaccid paralysis is evidenced. Lastly, if a uni- Bg 
lateral delayed dilatation of the pupil appears it is an § gj. 


evidence of compression on the same side as the dilatation, J py 

These, then, are the two aspects of compression, the B des 
one general both in distribution and in manifestations. the J not 
other focal in its peripheral effects. It is important to § cor 
appreciate the distinction and to recognize the actual § pre 
situation, for while the first may be treated. in its initial}. 7 
stages at least, by non-operative measures, the second f jnf 


demands surgical intervention at the earliest moment. L 
witl 
Diagnostic Tripod the 


Some further evidence is required, however. and wef “€ 
obtain it by Jumbar puncture and the readings of a spinal 
manometer. The normal cerebro-spinal fiuid pressure 
varies within considerable limits, 60 to 120 min. of water fy 4) 
being regarded as average readings. Where compression § that 
exists the readings are consistently higher than 120 mmf] 
and they may even reach a height of 250 mm. This is § rose 
indisputable evidence, and it has the further advantag f to | 
that it affords a reasonably accurate conception of the J men 
degree of the compressicn. Even if a special manometer § Succ 
is not available lumbar puncture should still be under It 
taken. A normal cerebro-spinal pressure is revealed when certs 
fluid drops from the needle at the rate of one drop pe type 
second, and one can draw reasonably accurate conclusions 
according to the variations which are manifest. Lumbar 
puncture is a valuable procedure, but I suggest that iff Tt 
should not be practised until we have reason to. suspect distu 
that compression may be appearing. To adopt it as aff head 
routine in the early stages of head injury is probably more 
injudicious. Its evidence at this stage is not reliable, whilf Vomi 
it may be that the manceuvre so disturbs the pressurff the fl 
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balance that a further cranial haemorrhage is started. ff i0 th 
To sum up the position. we are justified in diagnosing limin, 
compression cn three points of evidence: olan 
Stage 


1. The effects of a general increase of intracranial pressur con, 
as revealed by the pulse. the blood pressure, the respiration. 


early 
the temperature, the appearance. and general behaviour ¢ is os 
the patient. 

2. The effects of a local cortical pressure as shown by 4 inely 
developing peripheral paralysis. ie by 
3. The reading of the cerebro-spinal fluid pressure. by m 


These are observations which can be made by any medicilff rectal 
man, and in general it may be said that they are thf sudder 
foundation upon which the diagnosis of compression S§ 00 ¢ 


based. tenden 
Case | 


: B Saline 
If the concussion period has passed and compressi@ infreqa 


has not developed, so that events appear to be pursuit steps t 
a natural and satisfactory course, there remain two furthipa. g ; 
possibilities which have to be kept in mind—a delayt scalp | 
compression oedema, which arises in association WBic 

cerebral laceration ; and a meningo-encephalitis. the 
of septic invasion extending from a base fracture gare 
has communicated with the nose or mouth or auditOBcayse , 
canal. the phy 
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tf The first of these possibilities—compression oedema, 
ts} a sequel to cerebral laceration—is not unduly serious, 
dB put unless we are aware of the possibility we are apt to 
nf exaggerate the significance of its development. It gener- 
P- § ally appears about the fourth or fifth day after the acci- 
ng B dent. and it is this delayed development which is apt to 
‘al prove disconcerting. When all appears to be going well, 
1B and pulse and temperature have been following normal 
m- B jines, the temperature rises, the pulse rate falls, and a 
m- F drowsiness Which may pass into complete unconsciousness 
ni- B affects the patient. It is a temporary change. It usually 
an § disappears spontaneously, and its progress Can be arrested 
”. — by one or other of the hypertonic medications which are 
he B described under treatment. The origin of the change is 
the B not fully understood, but in point of time it appears to 
of correspond to the phase when the reactionary changes 
ual J preparatory to healing of the cerebral tear are developing. 
‘ial The second possibility—the development of a delayed 
nd # infection—is an entirely different matter. 

Last November a young man was admitted to my wards 
with a fracture of the middle fossa of the skull: bleeding from 
the left auditory meatus indicated that the fracture communi- 
cated with the inner and middle ears. His immediate recovery 


W 

a was all that could be desired, and sixteen days after the 
- accident was sustained I demonstrated the case to a clinic 
ure 


as an illustration of a satisfactory and encouraging recovery. 
AlCl B ] alluded to the risks of delayed infection, but I felt satisfied 
10n F that in this instance at least the risks were past. 

mM. — JT had spoken too soon: the same evening the temperature 
SSB rose to 99.5 F. and the pulse rate had quickened from 80 
age ff to 110. When I saw him next morning it was evident that 
the meningitis had developed. and in spite of our efforts he 
eter § succumbed four days later to a streptococcal meningitis. 

ders It was an experience which impressed us with the un- 
then § certainty which must attend the later progress of certain 
pe types of head injury. 
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Treatment of Uncomplicated Concussion 


The injured man is undressed with the minimum of 
disturbance. He is placed in bed flat on his back, and his 
head is turned to one side. In this position he breathes 
more easily : if he vomits he is less likely to aspirate the 
vomited matter: and if there is bleeding into the mouth 
the fluid which otherwise would be swallowed will collect 
in the hollow of the cheek. We assume that the pre- 
liminary examination is completed and we have arrived at 
a provisional appreciation of the condition. At this early 
Stage we may take it that the clinical state is one of 
concussion ; the possibility of compression is in the future. 
early or remote as its genesis may decide, but at this point 
it need not trouble us so far as treatment is concerned. 
Concussion is tantamount to shock, and we treat it accord- 
ingly. The body temperature is raised by hot-water bottles 
or by a shock cradle. Fluids are administered, preferably 
by mouth. or if that is impossible by subcutaneous or 
rectal routes. Intravenous methods are inadvisable, for a 
sudden rise in blood pressure may initiate bleeding. and a 
00 copious supply of normal saline may increase the 
tendency to oedema of the cerebral tissue. In a desperate 
case it might be permissible to administer intravenous 
_ psiline by the “drip” method, but the indications are 
essiMH infrequent. If a scalp wound exists we take immediate 
rSUMEE steps to arrest the bleeding. I suspect that there are many 
uns head injuries in which the haemorrhage from a neglected 
ss: Scalp Wound has been the factor that precipitated a fatal 
sue. A two-hourly pulse, temperature, and respiration 
resBchart is recorded, and we keep a close watch upon the 
whBstate of the bladder. A distended bladder is often the 
tO cause of a restlessness on the part of the patient which 
the physician may ascribe to other more serious influences. 
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Allaying Restlessne<s 


The patient should be kept as quiet as possible: if he 
is in a hospital ward he is screened off, if he is in 
a room by himself the room is darkened. He may become 
restless ; many cases of head injury pass through this 
phase. and it may be an ominous sign. It may indicate the 
onset of compression, but in most cases it represents the 
reaction that is coincident with recovery from concussion. 
Restlessness presents the first problem in treatment, and 
means must be taken to allay it, for if it persists it is 
harmful. Any attempt at physical restraint is resented, 
and in the effort intracranial pressure rises at a time when 
this is least desirable. Morphine and its derivatives are 
contraindicated for several reasons. They are apt to 
increase the venous engorgement of the cerebral tissue, 
they depress the respiratory centre, and there is the clinical 
objection that the resultant hypnosis may disguise the 
deepening unconsciousness which otherwise would indi- 
cate the onset of compression. Experience has shown 
that chloral hydrate combined with potassium bromide 
is both efficient and safe. Fifteen to twenty grains of each 
drug is a suitable amount, and if necessary it may be 
repeated four-hourly. If the patient cannot or will not 
swallow, paraldehyde may be administered per rectum: it 
is given in a dosage ratio of | drachm per stone of body 
weight up to a total of eight drachms. In its adminis- 
tration there is the practical point that it is best tolerated 
when made up in mucilage of acacia in a proportion of 
two parts to one of the mucilage. There are instances 
in which these sedatives are insufficient, and in such an 
event hyoscine hydrobromide in doses of 1/200 grain 
hypodermically may be given, but only when less powerful 
sedatives have failed. 

Such is the treatment adopted in the presence of an 
uncomplicated concussion, and in general it may be said 
that it is the treatment of choice in the early stages of 
the majority of head injuries. 


Treatment of Fractures 


Assume now that an x-ray examination of the skull has 
been carried out, and it is reported that there is a linear 
fracture of the skull vault. How does this affect the 
situation? Generally speaking the finding has no parti- 
cular significance. It is a complicating feature, and 
implies some increase in the length of time of the con- 
valescence, and when it is shown to occupy a situation 
which brings it into relation with the middle meningeal 
artery it May arouse in our minds the suspicion of haemor- 
thage from that vessel. These are special considerations. 


however, and individual attention is paid to them, but it © ~ 


is well to appreciate that the ordinary linear vault frac- 
ture is a relatively insignificant lesion, which certainly 
calls for no variation from the ordinary scheme of treat- 
ment. 

It may be that the vault fracture is of the depressed 
variety. In this event are we still to adopt a con- 
servative attitude? The answer is that under certain 
conditions operation is indicated, as when a scalp wound 
overlies the fracture, when there is radiological and clinical 
evidence that the fragment is in-driven, and when we have 
reason to suspect that the fracture is associated with a 
subdural or extradural haemorrhage. I do not mean to 
imply that all of these developments demand immediate 
The last may be an urgent matter: the first 
has underlying it the anxiety to prevent intracranial infec- 
tion, and therefore the sooner it is remedied the better. 
The decision regarding the in-driven fragment will depend 
on local circumstances, recognizing, of course, that the 
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earlier the relief the better for the patient. There is no 
hard-and-fast rule ; but whenever possible operation should 
be postponed until the effects of cerebral shock have 
subsided. 

Fracture involving the skull base I dread more than any 
other type of head injury, for the complications which 
follow in its wake. Fractures ef the anterior fossa ot 
the skull are rarely associated with immediate danger, 
but they are the type in which a delayed sepsis is apt 
to arise, because of the frequency with which they com- 
municate with the cavity of the nose. Fractures of the 
middle fossa have dangers which are both immediate and 
remote—immediate because an extensive haemorrhage so 
often accompanies the break and because the line of it 
may involve the sella turcica and endanger the pituitary 
or its stalk ; remote because a communication with the 
ear cavity may provide the avenue for infection. Frac- 
tures of the posterior fossa give us the most immediate 
concern because of their proximity to the vital area of 
the medulla, but, on the other hand, they are in large 
measure free from the risks of secondary infection. 

Taken as a group the gravity of base fractures in con- 
trast to fractures of the vault depends in large measure 
upon an anatomical fact—the relation of the dura to the 
bone. At the skull base the dura is closely adherent to 
the bone, so that when a fracture occurs a tear of the 
dura is almost inevitable. In the vault, on the other hand, 
dura separates with the greatest of ease except where 
sinuses exist, and the complication of dural rupture is 
therefore much less frequent. For the moment the know- 
ledge that a fractured base exists need not call for any 
variation in treatment: we follow the lines which have 
been described, and we take particular care to avoid any 
obvious sepsis in those cavities which lie in relation to the 
skull base. It is for this reason that we advise the instilla- 
tion of a few drops of 5 per cent. argyrol into the auditory 
meatus, and perhaps spray the nose and mouth with the 
same preparation. Restlessness is evident in many cases 
of this type, and if it appears should be treated at an 
early stage by the judicious exhibition of sedatives. 


Treatment of Compression 


Twenty-four hours having passed, deepening uncon- 
sciousness, alterations in pulse, blood pressure, and 
respiration, and a rising temperature may indicate the 
onset of a generalized and progressive cerebral oedema. 
A lumbar puncture is carried out and the cerebro-spinal 
fluid pressure is estimated. If the reading is less than 
200 mm. of water but above the normal reading of 100 
to 120 mm. the cerebro-spinal fluid should be drained 
until a normal pressure is reached: if on the other hand 
the pressure exceeds 200 mm. it is an indication for more 
active dehydration by the hypertonic therapy first sug- 
gested by Weed and his co-workers. If the patient is 
able to swallow he is given 2 drachms of magnesium 
sulphate dissolved in 2 ounces of water, and thereafter 
at intervals of two hours | drachm of the salt in 2 ounces 
of water is administered until a watery stool is evacuated. 
If swallowing is impossible 3 ounces of magnesium 
sulphate in 6 ounces of water is given in an enema. 
These ure hypertonic solutions, and in virtue of their 
osmotic properties they attract and withdraw fluid from 
the tissues until an isotonic balance is reached. The 
cerebral tissues part with the fluid tn common with other 
regions, and the oedema is thereby relieved. It is an 
efficient. procedure, temporary no doubt, but it may prove 
sufficient to adjust the balance until a more stable state 
of affairs has been acquired. 
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Hypertonic solutions such as 50 per cent. glucose or 
30 per cent. sodium chloride injected intravenously are 
powerful dehydrating agents. There must be no evidence 
of recent bleeding if they are to be employed, for as rapid 
dehydration occurs a clot may be disturbed and a serious 
haemorrhage ensue. 


Decision to Operate 


If lumbar puncture or alimentary dehydration afford 
reliet the situation may be stabilized and symptoms oj 
compression may not recur. If ‘they do reappear and 
continue to develop, a repetition of the treatment de. 
scribed may be called for. But if all efforts are unavail 
ing, and the compression persists and increases, 1 think 
we are justified in deducing that, whatever the cause of 
the compression, it is not a simple and general oedema, 
It is more likely to be a haemorrhage, which is slowly but 
insidiously progressive. and we are now faced with deciding 
whether or not to operate. 

Three general considerations are, first, the operation of 
a simple cerebral decompression is a relatively easy one; 
secondly, if there is doubt it is better to operate than 
to delay and to regret; thirdly, if operation is to be 
attempted the earlier it is carried out the better. It is my 
impression that this means of relief is not employed as 
often as it might be. Too often it is delayed unduly, 
and, if so, we cannot expect that a local decompression 
will afford relief to a brain that is completely water 
logged. 

TECHNIQUE OF OPERATION 

If the patient is deeply unconscious no anaesthetic will te 
required, but there are many advantages in a local anaes 
thetic such as 1 per cent. novocain to which adrenaline (1 in 
200,000 of the solution) has been added. The infiltration is 
carried along a line which extends vertically upwards from the 
zygoma one inch in front of the external auditory meatus for 
a distance of three to four inches. 

The superficial tissues are divided, the temporal fascia i 
incised, and the fibres of the temporal muscle are split and 
retracted so as to expose the bone of the temporal fossa 
The bone is perforated with a trephine or burr at a poit! 
about two fingerbreadths above the upper border of the 
zygoma. and with a nibbling forceps the vault is cut awai 
until an aperture about two and a half inches square is made 
It may be that the compressing factor is found to be: 
haemorrhage in the extradural area, the result of a tear of th 
middle meningeal artery: if so, we remove the clot ané 
ligature the vessel. Failing this finding. we open the dur 
in a cruciate manner, taking care to avoid the dural vessel 
or, if of necessity they must be divided, picking them up with 
a fine round needle and stitch, and ligaturing each individually. 

This is as much as the average operator should undertake. 
Any obvious source of haemorrhage should be controlled. bu! 
no further intervention should be practised unless the operate! 
has special training in neurological surgery. The operation 
has achieved what was intended—it has relieved an increasing 
intracranial pressure and any haemorrhage encountered ha 
been arrested. The dural flaps are left widely separated, the 
split in the temporal muscle is restored by a few interrupted 
catgut sutures, the line of the temporal fascia incision } 
closed with a continuous catgut stitch, and the skin edges af 
united with silkworm gui or horsehair. 

Such are the steps of the operation, and it will be see 
that it is a relatively easy and straightforward procedure. 
1 anticipate that I shall be criticized for suggesting thal 
a craniotomy should be performed by those whe hat 
no special training in general surgery and none in neuro 
logical surgery. | appreciate the criticism, but there af 
conditions in which the assistance of a specialist canno 
be obtained, and in that event it is the man on the spol 
who has the responsibility and, shall I say, the privilege 
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carrying through a procedure which may be the only 
means by which life can be saved. 

In many instances the subtemporal decompression 
atlords relief; if it fails to do so, and if there is no 
response to a repetition of the alimentary ¢chydration, 
we may consider the advisability of repeating a sub- 
temporal decompression on the opposite side, and if this 
fails we can but await events, with the satisfaction, how- 
ever, of Knowing that we have done all that it is in our 
power to avert disaster. 


After-treatment 


The after-treatment of head injuries may be summed up 
in the words * Go slow.” Lasting harm may be done by 
an attempt to shorten the convalescence or to agree to 
an unduly early return to the stress of everyday life. The 
period of confinement to bed will depend upon the nature 
and extent of the injury : three to four weeks is a common 
average. A low diet with abundance of fluid is allowed, 
and half an ounce of magnesium sulphate each morning is 
a safe and efficient purgative. It is a good rule to give 
10 grains of potassium bromide daily : it lessens the irrita- 
bility of the central nervous system, and its employment 
at this early stage may prevent unpleasant sequelae in the 
future. For inscmnia we use luminal (2 grains) or medinal 
(7, grains) or soneryl (5 grains). 

Sooner or later there comes a time when the question 
of resuming ordinary activity has to be considered. This 
is an anxious decision, and if we are to do the best for 
the patient it will be made the subject of experiment. 
A iesting time when a graduated and provisional resump- 
tion of activity is permitted will be instituted. If there 
are sequelae in the form of giddiness and headache, 
Mental fatigue, and inability to concentrate, we must recog- 
nize these as warnings that the time is not yet opportune, 
and the patient must be advised to extend his con- 
Valescence. This, the “aftermath” of head injuries, ts 
in some respects the most difficult problem of all, but it 
is scarcely within our sphere for the moment, and I have 
renuioned it for one purpose only—that our consideration 
of the subject may be rounded off and reasonably 
complete. 


W. Titkemeyer (Med. Welt, February 13, 1937, p. 209) 
draws attention to recent investigations on tobacco smoke, 
which consists of tars, nicotine, pyridine bases, the lower 
aliphatic acids, carbon monoxide, carbon dioxide, and 
ammonia. Nicotine is still believed to be its most 
Poisonous constituent. Four drops are lethal in one-half 
to one minute; 40 mg. produce disturbances lasting 
twenty-four hours ; five ordinary cigarettes contain a lethal 
amount of nicotine. The amount of nicotine absorbed 
by the body depends on many factors. It is detoxicated 
in the liver and excreted through the skin and kidneys. 
The gaseous contents of tobacco smoke are now said to 
have no effect on the general health. Its deleterious effect 
On the buccal mucous membrane is believed to be due 
partly to the raising of mouth temperature, especially tn 
cigar and pipe smokers, and its property of getting satu- 
rated with water from the mucous membrane. These 
factors are more important than the chemical constituents 
of tobacco in the production of “ smokers’ catarrh.” In 
Surveying the literature the author is struck with the dis- 
Crepancies in the findings of various authors, and he 
Suggests, in the interests of public health, that a more 
Scientific standardization in the investigation of tobacco 
sMoke be adopted—namely, that the length to which a 
Cigarette is smoked be indicated; that the humidity of 
the tobacco be noted : that the amount of tobacco smoked 
Per cigarette or cigar be weighed ; and that the length of 
the interval of smoking be accurately timed. 


HEAD INJURIES IN GENERAL PRACTICE 


Tue Dritisu 
Mepicat JOURNAL 745 


INSULIN SHOCK TREATMENT OF 
SCHIZOPHRENIA 


BY 


E. H. LARKIN, M.B., B.S.Sydney 


Assistant Medical Officer, West Ham Mental Hospital ; 
Clinical Assistant to Neurological Department, 
Metropolitan Hospital ; Formerly R.M.O.., 

West End Hospital for Nervous Diseases 


The insulin shock treatment of schizophrenia is well 
established on the Continent ; the result#, as summarized 
in Dr. Isabel Wilson’s report for the Board of Control, 
must be regarded as sufficiently encouraging to warrant 
a trial of the method in this country. The treatment has 
therefore been instituted at the West Ham Mental Hospital, 
and the results, in an admittedly limited number of cases, 
are fully justifying what was initially regarded as in the 
nature of an experiment. In the preliminary considera- 
tion of this treatment the question first to be settled was 
how far it would be practicable, in view of the compli- 
cated technique, within the organization of an ordinary 
rate-aided mental hospital. It is the purpose of the 
present communication to show that with a_ waell- 
disciplined and enthusiastic staff it can be undertaken in 
the infirmary ward of such a hospital without overtaxing 
the staff and without any serious interference with ward 
routine. 
Administrative Arrangements 


It was decided to use the male infirmary ward, which 
serves the whole of the male side (593 patients). In this 
ward there is accommodation for fifty-three patients. In 
the observation section there are nineteen beds, and two 
single rooms and a padded room are available. Projecting 
from this section is a bay of six beds: this was selected 
for the cases under treatment, with a view to disturbing 
other patients as little as possible. The male nurses work 
a forty-eight hour week in two shifts of four nurses each. 
Each shift comprises a charge nurse, a deputy, and two 
probationer nurses. The shifts work week about. morn- 
ings and afternoons. 

Realizing the need for perfect staff co-operation, the 
two charge nurses had the treatment fully explained to 
them. The difficulties and dangers were stressed, but good 
care was taken to reassure them and to work up their 
enthusiasm. They were then given the Board of Control's 
Blue Book to read. Incidentally, it may be mentioned 
that the doctor responsible had had experience of hypo- 
glycaemic states whilst working under W. Wilson Ingram 
(Sydney) during his researches into the massive dose insulin 
treatment of diabetes mellitus. 


Treatment was begun on one patient, a case of severe 
catatonic dementia praecox. The whole course was 
carried through on this patient. no further cases being 
begun until the treatment had been finished, so that the 
nurses’ interest was not divided. They thus became wholly 
familiar with the routine and gained confidence. It took 
a fortnight to work up to the shock dose (140 units). 
During each of the two weeks the afternoon shift which 
was not actually doing the treatment that week was 
repeatedly put through the “ drill ~ (described later). 


It was found useful for the doctor to pretend to be the 
patient, and to act as dramatically as possible the various 
crises that might be expected. By the end of the fortnight 
both shifts were perfect in their parts. The value of this 
training has since been demonstrated by the fact that no 
emergencies have occurred during the treatments which 
the nurses have not been able to deal with pending the 
doctor’s arrival. Although a patient's appearance has 
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often been very alarming they have never cried “ wolf,” 
nor, on the other hand, have they ever failed to notify 
immediately any critical occurrence. 

The first patient made an apparently complete recovery 
from his psychosis ; the enthusiasm of the staff was there- 
fore well maintained. Two patients were then treated 
concurrently, and we now have six beds occupied by 
patients undergoing active treatment. We have had no 
accidents. Altogether 205 shocks have been induced. 
There have been no administrative difficulties, and none are 
now expected. One walks into the ward and sees perhaps 
five patients deep in coma gravely shocked, and finds at the 
same time the other business of the ward being normally 
carried on, 

General Results 


All the patients treated have been advanced cases with 
marked, immediately discernible symptoms of dementia 
praecox. Five have completed treatment. Three have 
apparently recovered, one with great insight, since dis- 
charged. The other two are still being watched, their 
insight being developed by daily talks with a view to 
their adapting themselves well to life when they shall 
have returned to the outside world. 

Of the two who have not recovered one is greatly 
improved and the other is unchanged. All except the one 
failure put on weight while actually under treatment. A 
sixth is nearing the end of his treatment. He is improving 
and has already lost his delusions and _ hallucinations, 
after an unremitting attack lasting eighteen months. _ 


The Treatment 


A typical shock proceeds as follows. 

About two hours after a shock dose of insulin a change 
is observed in the patient. He sweats profusely and 
becomes drowsy. The pulse rate alters ; it may accelerate 
or retard. Within about half an hour he becomes restless, 
tossing from side to side, at first moaning and later 
crying out. 

Then, particularly in the first few days, furor may set 
in. He leaps up in bed, staring and crying out aloud. 
He throws himself about violently, and has the appearance 
of maniacally resisting a great fear. He froths at the 
mouth and his pupils dilate. He may beat his head and 
hands and feet frantically. This phase may last for 
fifteen minutes. 

Coma follows and the patient lies shrunken into his bed, 
profoundly collapsed, with a diminished pulse; he is 
stertorous and ashy pale, and is bathed in a profuse sweat. 
Although the pupil still reacts to light the abdominal 
reflexes are lost and the plantar reflexes are extensor. 
He salivates profusely, and must be laid on his side to 
allow the saliva to run out. From time to time he may 
be convulsed. Occasionally a true epileptic fit may be 
seen with epileptic cry, a tonic stage with cyanosis, and 
a clonic stage. 

After about an hour and a half he is given glucose 
solution through a nasal tube, which had been fixed in 
position during the stupor stage. In ten minutes he 
becomes conscious and the early excitement returns. He 
seizes hold of the attendant and wants to be reassured that 
he is not dying; he is grateful to be reassured, a most 
gratilying symptom in a lost apathetic and inaccessible 
patient. In another five minutes he is quiet but confused. 
He is now rubbed down and changed, and is ready 
presently for the dinner which he eats with good, some- 
times ravenous appetite. 

After several days of the treatr.ent the excitement does 
not occur, and the whole induction and recovery is a 
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very quiet business. At this hospital we now premedicate 
the patients prone to epileptic fits during shock with 
2-grain doses of prominal, and have not had any fits 
since commencing it. We regard this as an advance in 
technique. 

Clinical Technique 


During the treatment the pulse and temperature are recorded 
at 6 a.m. and 6 p.m. Urine is tested daily at 6 a.m. Slight 
glycosuria is common whilst the patients are undergoing 
treatment, but stops at the finish of treatment. 


1. Preliminary Phase.—Ascertaining the shock dose. 

Inject at 7.15 am. Start with 20 units intramuscularly, 
the patient fasting, and increase daily by 5 or 10 units accord- 
ing to progress. A common shock dose is 130 units. Subse- 
quent shocks are easier to induce than the first, and after 
a few days it will be found possible to reduce the dose con- 
siderably. 


2. Phase of Daily Shocks—(No treatment is given on 
Sundays.) 


(a) Note that the chart and urine are normal. 

(b) Inject the insulin intramuscularly at 7.15 a.m. 

(c) Thereafter feel the pulse frequently and record it at 
intervals of fifteen minutes. Take the temperature every hour ; 
apply hot-water bottles if it is below 97°. Watch the respira- 
tions and be on the lookout for any blueness. 


(d) The doctor passes the nasal tube lubricated with glycerin. 


as soon as the patient becomes stuporous. It is fixed in 
position with adhesive strapping so that the part issuing from 
the nose and lying over the cheek is covered. This prevents 
it from being hooked out by the patient. 

(e) At 12.15 p.m. pour in the glucose solution. 

(f) As consciousness returns remove the tube. Give the 
patient two dessertspoonfuls of goiden syrup, if he likes it. 

(g) Take the patient out of bed: rub him den vigorously 
and dress him in front of the fire. 

(i) Most important (perhaps a great part of the success of 
the treatment depends on this). someone must be continually 
at hand to reassure and “mother” the patient during his 
return to full consciousness. 

({) Ordinary dinner at | p.m. 

(j) During the afternoon, at about 5 o'clock usually. the 
patient may go off into a coma again. Try to prevent this 
by giving glucose; the doctor should be called. The nasal 
tube is got ready, (This complication has been uncommon in 
our experience.) 

The Team Drill 


1. Administration of the Insulin. 


The second nurse waits upon the charge nurse, who gives 
the insulin. 


2. Passage of the Nasal Tube. 


(a) The third nurse takes a test tube containing blue ‘litmus 
paper, stands at the head of the bed. and steadies_ the 
patient's head. 

(b) The doctor stands at the patient's right side. 

(c) The second nurse hands the lubricated nasal tube and 
stands back. 

(¢) The doctor passes the tuke. 

(e) The charge nurse affixes the syringe to the tube. draws 
off about half an ounce of gastric juice, and squirts it into 
the test tube held by the third nurse. If the litmus turns 
red it indicates that the tube is in the stomach. 

(f) The second nurse fixes the nasal tube in position with 
adhesive plaster and puts a wooden plug in the end of the 
nasal tube. Meanwhile the rest of the team are able ‘to 
proceed with the next patient. EL 


3. The Shock Stage—During the shock period a nurse keeps 
very close watch, and the other two nurses remain within 
earshot. 

4. Bringing the Patient Round.—During the preceding hour 
the glucose solution has been measured into pints and kept 
warm by one of the nurses not watching the patients. He 
now brings in these pints on a tray. ‘ 
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(a) The charge nurse affixes the funnel to the nasal tube 
and holds the funnel while the second nurse pours in the 
solution, 

(>) The plug is reinserted and the two nurses move on to 
the next patient. The third nurse watches the patients who 
have had the glucose. 

(c) At the first sign of consciousness by the patient the 
third nurse removes the plaster and withdraws the tube. He 
watches the patient carefully, since he may become very 
restless. 

(d) All 


four (the doctor and the three nurses) assist in 


rubbing down the patients. changing them, and ~ mothering ~~ 


them. This is the time when contact is made with the patient. 


Driil for Emergencies 
1. The Patient goes Blue. 


(a) Jn coma. Two nurses stand one on each side. The 
first nurse throws back the bedclothes and thereafter attends 
to the head end of the patient. The second nurs2 slips his 
hands under the patients hips and gently throws him over 
on to his side towards the other nurse. The first nurse 
replaces the bedclothes. Meanwhile the third nurse has 
called the doctor. Such cyanosis is usually due to tongue 
swallowing. 


(h)) Coming out of coma (regurgitated fiuid). In addition 
to the foregoing the first nurse grasps the patient around the 
shoulders and holds him half out of bed rolled over the 
nurse’s knees with his head hanging well down to the floor. 


2. The Patient Becomes Violent—The first nurs2 holds the 
patient tight against his body (“hugs him”). The second 
nurse directs the movements of his arms and legs where they 
cannot do harm. Meanwhile the first nurse must continue 
soothing and reassuring the patient. During a quiet period 
the patient is lifted down on to the floor mattress and his 
own mattress is lifted down beside it to give as larg2 a pro- 
tected area as possible. We have found that anything 
approaching rigid restraint makes the patients more violent. 

3. Disturbance of Respiratory Rhythm—The doctor must 
be called immediately. Be prepared to apply artificial respira- 
tion if necessary. 


4. The Pulse Falls Below 30 or Rises Above 150.—The 
doctor must be called immediately. 
5. The Pulse Falls Belew 40 or Rises Above 160.—The 


nurse should administer glucose immediately if the nasal tube 
is in position, Meanwhile the doctor has been summoned. 

6. Other Emergencies. the nurse is worried and the 
doctor is long in arriving | c.cm. of adrenaline can b2 given. 
Theoretically this should terminate the coma. (We have not 
had experience of this.) 

7. Epileptic Fit-——The nurse should manage this as any 
ordinary fit. The doctor should be notified. He will terminate 
the coma. 

In practice we have found the following additional 
points of value. If a patient has a tendency to vomit 
his glucose solution the addition of an ordinary alkaline 
powder to the feed will prevent it. If the swallowing 
reflex is sluggish the nasal tube is sometimes hard to 
Pass. Tap the patient’s larynx lightly and the patient 
Will usually swallow. A cigarette tides a difficult patient 
Over his hungry period. 

The giucose solution is prepared daily in the ward from 
commercial crystalline glucose. Six ounces are added to 
a pint of water. An emergency tray is kept always ready 
In case a coma should have to be hurriedly terminated. 
We have ampoules containing 30 ¢c.cm. of 10 per cent. 
glucose in normal saline solution and the necessary 
Syringes for giving this intravenously. We once terminated 
a coma by this method: the patient became2 conscious 
Within two minutes of iniecting one ampoule. Adrenaline 
Is also Kept on the tray. During the coma we raisz the 
foot of the bed six inches. We use nasal stomach tubes 
Sizes 10 and 12. 


Summary 


1. Insulin shock treatment is feasible in a rate-aided 
mental hospital without any special dislocation of the 
normal hospital service. 


2. The essential importance of sound team work is 
demonstrated, and a method of training nurses for it is 
given. . 

3. The results to be expected are mentioned. 

4. A typical insulin shock is described. 

5. The technique is explained, and the instruction to the 
nurses is tabulated. 


Acknowledgement for permission to carry out this treat- 
ment and to publish the results is made to the medical 
superintendent of the West Ham Mental Hospital, Dr. J. Harvey 
Cuthbert, and thanks are also due to Dr. J. J. Murphy of the 
same hospital for his valuable support and help. 


CARCINOMA OF THE CERVIX IN INDIA 
THE FIVE-YEAR END-RESULTS* 
BY 


SUBODH MITRA, M.B.Calcutta, M.D.Berlin, 
F.R.C.S.Ed., M.C.O.G. 

Associate Professor of Obstetrics and Gynaecology, Carmichael 
Medical College ; Surgeon to Sir Kedarnath Maternity 
Hospital and to the Seyva-Sadan Women's 
Hospital, Calcutta 


Malignant disease of the uterus is as common in India 
as it is elsewhere. While studying uterine cancer, first, for 
three years in Germany, and since then in India, I found 
it most difficult to follow up these cases. In Germany I 
found that many patients changed their residences, but 
it is the custom there to notify the police and the municipal 
office of the district or ward left as well as of the one 
entered. Thus there is very little chance of losing sight 
of a case. 


Perhaps the ideal conditions for following up cancer 
cases are found in Sweden, where the Government has 
made it obligatory for every patient to report when 
notified : if she does not do so she has to account for her 
failure. Heyman of Stockholm is fortunate in having 
been able to follow up all his cases year by year for the 
last decade. In Great Britain Victor Bonney’s investiga- 
tion is perhaps the most complete, but in spite of his 
efforts he could not trace all his cases; he had lost sight 
of twelve after five years and twenty-three after ten years. 


Unfortunately the situation is very different in India. 
The economic condition of our people renders about half 
the patients houseless, and there is inefficient civic organ- 
ization, there being no arrangement for the notification of 
change of address. Moreover, individual irresponsibility on 
the part of the patients makes the question of following up 
extremely difficult. I always try to take three addresses in 
the case of each patient besides that of the attending 
doctor, if any. Of the three addresses, one is that of the 
patient herself, the second one is of her relatives, and the 
third one of her neighbours. I issue letters periodically to 
different addresses, but unfortunately the response is 
meagre. For the follow-up records of my cancer cases 
I have considered those cases which could not be traced 
as dead, although we found one or two cases unexpectedly 
later on to improve the five-year statistical results. I 
encountered one of my patients of 1926 quite recently ; 
not being able to trace her | had recorded her as dead. 


* Read at a clinical meeting of the Calcutta’ Branch of the 
British Medical Association. 
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Classification of Cases 


Assorting my cases for the last ten years—a total of 
700—I find that 10 per cent. fall in the early group. In 
my previous communication to the Third International 
Radiological Congress in Paris in 1931 I classified my 
cases as early, late, and terminal: but since then I] have 
been following the international classification of carci- 
noma of the cervix uteri as recommended by the Cancer 
Commission of the League of Nations, dividing all cases 
into four stages according to the anatomical extent of the 
growth. The classification of Schmitz (1927) is almost 
the same. He recognizes four groups: (1) clearly localized 
carcinoma : (2) borderline cases: (3) clearly inoperable 
cases; and (4) terminal cases with pelvic involvement. 
Histologically, 1 have followed Schottlinder and Ker- 
mauner’s classification of ripe, unripe, and mid-ripe cells. 

Victor Bonney (1935) devised his own classification of 
carcinoma cervix cases according to whether the regional 
glands removed at the operation are or are not carcino- 
matous. His reasons for non-acceptance of the League 
of Nations classification (which is generally used in radia- 
tion therapy) are that he began his work before radiology 
appeared in the field, and, secondly, “ because no useful 
comparison can be drawn between what one man sees 
and another thinks he feels.” But Bonney’s classification 
cannot be accepted as practical, since it is based on 
operable cases only, in all of which the regional glands 
are removed. Until a better classification can be obtained 
it seems advisable to retain that of the League of Nations, 
which will render comparable the results of investigators 
in different parts of the world. 


Technique of Treatment 


There are three different methods of treating cervical 
cancer: Wertheim’s abdominal operation; Schauta’s 
vaginal operation: and radiation treatment. Although 
Wertheim’s operation was usual at the beginning of this 
century, the adherents of Schauta’s vaginal operation have 
continued to use this technique on account of the high 
mortality resulting from laparotomy and the relatively 
unsatisfactory duration of any benefit obtained in other 
cases. Shortly before the war some of the French 
and German gynaecologists began treatment with radia- 
tion ; after the war this treatment was almost universally 
accepted. The three methods of treatment—namely, 
Wertheim’s abdominal operation, Schauta’s vaginal opera- 
tion, and radiation—have after about a quarter of a 
century outgrown the stage of trial and established a 
certain uniformity : a satisfactory comparison is now per- 
missible, and a conscientious worker will decide his plan 
of treatment on the basis of this comparison. 

Wertheim’s method has most nearly reached perfection 
in the hands of Victor Bonney (1935), whose results 
have been consistently good. Dissection of all the 
regional glands is the rule rather than the exception in 
all his 483 cases since 1907. The primary mortality ranges 
from 9.5 to 20 per cent., an average of 14 per cent. 
Schauta’s operation has been greatly improved by Adler’s 
more extensive vaginal procedure, associated with imme- 
diate post-operative irradiation. It is useless to perform 
the ordinary vaginal hysterectomy which passes under 
the name of Schauta’s operation. Free dissection of the 
ureters with removal of parametrial tissue should be 
undertaken in each case. The primary operative mor- 
tality is about 3.6 per cent. Radiation treatment has 
yielded the best results at the Radiumhemmet in Stock- 
holm. We all follow more or less the same principles as 
those propounded by Heyman (1935), who wrote that “if 
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properly applied radium treatment may produce at least 
as good results as the operatis2 method.” Adler (1932) 
adds that particular importance is to be attached to the 
word * properly,” because the properly performed radium 
therapy is at least as difficult to learn as any surgical 
technique. 

Results of Treatment 


Table I shows the relative Value of the different methods 
of treatment. The comparative figures from the literature 
indicate that in- the hands ot experts the results of radia- 
tion therapy might be as good as those of operation. but 


Table I1.—Comparative of Five-year End-results by 
Different Methods of Treatment (Adler) 


( World literature PIAS 
Forsell- Heyman 
Bowing-Fricke 

(Gray Ward 


Radiation 


World literature 1921 % 
| Bonney (abdominal 2 


( 
Operation; 
( | Schauta (vaginal) 


Franque (abdominal) 28.1 
Peham (vagina!) 
8 


Operation and 
Adler (vaginal), 3rd method 


Radiation 


in no case will they exceed them. “In irradiation we 
have a second means of attack against cancer, but no 
better ~ (Adler, 1932). 

Comparing the results of abdominal and vaginal opera- 
tions, the table reveals almost a similar permanence of 
cure, although the primary mortality of the abdominal 
operation is on an average nearly four times that of the 
vaginal operation. The same table shows a decidedly 
higher proportion of permanent cures by the vaginal 
operation when combined with post-operative irradiation. 
This is Adler's achievement, which he reported, by 
invitation, at the forty-tourth annual meeting of the 
American Association of Obstetricians, Gynecologists, 
and Abdominal Surgeons in 1931. The end-results which 
I present have been obtained solely by radiation treat- 
ment consisting of combined radium dnd deep x-ray 
exposures. As a rule in this treatment an application 
of radium element corresponding to 6,000 milligramme- 
hours is given, parily in the vagina and partly in the 
cervical canal. This is supplemented by an_ intensive 
course of deep x-ray therapy. Since 1932 I have changed 
my technique and have been following that of Adler-—- 
namely, radical vaginal eperation with post-operative 
irradiation. 

It seems necessary to state clearly certain fundamental 
rules of cancer statistics. It is the custom to term a 
patient cured when at least five years have elapsed since 
the end of treatment (operation or radiotherapy). 
Bonney (1935) states that ° 10 per cent. of all recur- 
rences appear between the fitth and tenth years. Five 
years’ freedom from recurrence is only a 90 per cent. 
cure, but ten years’ freedom is a 100 per cent.” Among 
the permanently cured we differentiate between “ rela- 
tive” and “absolute ~ cures. The “relative cure” per- 
centage is found by comparing the number cured after 
five years with the number operated on or fully irradiated. 
The “absolute cure percentage is found by comparing 
the number cured with the total number of cancer cases 
seen or admitted (whether or not operated on or fully 
irradiated). For cancer statistics the “absolute cure” 
percentage should always be given because, so far as the 
operative method is concerned, the “relative cure” per 
centage depends greatly upon the © operability rate,” which 
varies with individual surgeons. 
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Figures for end-resulis also depend upon the efficiency 
of the follow-up system. In India we are handicapped 
in many ways. First, it is impossible to trace and follow 
up many patients because they have no fixed residence. 
Secondly, some do not complete the full treatment: after 
having taken only a part of it they cease attending 
either because they think that they are cured or they find 
the treatment too expensive. Thirdly, since quite a large 
number of them succumb to tropical diseases, the “ abso- 
lute permanent cure” rate is considerably affected. In 
spite of all these difficulties my end-results will bear 
comparison with the results reported by other investigators. 

Table IL shows the comparative five-year end-results of 
irradiation treatment of carcinoma of the cervix by 
different investigators. Out of 352 cases (from 1926 to 
1930) we have obtained 72.7 per cent. of absolute cures 


Taste U.—Comparative Fise-sear End-results of Irradiation 
Treatment of Carcinoma of the Cervix Uteri 


Percentage of Five-year Cures 


aes Stage Stage ‘Stage Stag: All 
I It Hil 


Investigator 


| 


| IV , Cases 
Schmitz 488 cases)... 80 | 16.3) 1.7 19.14 
| 
Schmitz Schreiner and Wehr 63. 1 32.7 | 17.8 1 11.8 
(95S cases) | 
Paris 42 28 10 | -0 20 
case 
( Heyman 439 34.3) 16.2} 5.3 21.9 
, cases’. relative cure | 
Stockholm | absolute cure - — 21.3 
League (1 §37 cases) i 
Voltz (2.039 cases), 45.1 24.1 12.9; 04. 19.4 
(io relative cure , | 
Nations Absolut? cure — | | ERG 
| (2.203 cases) ' | | 
Calcutta Absolute cure | — 
(382 cases) | | 


Ame‘ican College of Barilett and Smith 80 | 27.3 11.6; 3.5 119 
_Surgeons | (143 cases) 


in Stage T cases : 41 per cent. of absolute cures in Stage II 

cases; 11.5 per cent. of relative cures in Stage III cases ; 
and taking all the stages together 20.5 per cent. relative 
cures and I1.1 per cent. absolute cures. I am convinced 
that this percentage could te raised by making the treat- 
ment less costly and thus more accessible to patients, and 
by securing their co-operation. 

Table IIL indicates the number of positive five-year 
Cure cases, year by year and stage by stage, numbering 
forty. Table IV records the total number of cases ad- 
mitted, the total number taking the full course of treat- 


Taste WI.—Positive Five-vear Cure Cases of Carcinoma of the 
Cervix Uteri 


| | 


Year Stage I) Stage I, Stage IIL Stage IV | Total 
1926 | 4 3 1 { = 5 | 

1927 3 4 | 
19234 = jr # 
1929 | 2 7 
939 @t = 9 | 


Ment, and the survival periods which I have traced up to 
nine years. This table shows that out of a total number 
of 352 cases 156 took only a part of the treatment 
and forty-eight were lost sight of. These cases have been 
considered as dead in finding out the “ absolute cure” rate. 
Tables V, VI, and VI show the survival periods traced up 
lo nine years in different stages of carcinoma of the cervix. 


Tasce I1V.—Carcinoma of the Cervix Uteri (All Together) 


| No. of Alive at the End of Years— 
No. of | Cases | 
Treatment | | | | | | | 
| 
1926 23 15 14 10, 9 | 
1927 62 34 25 25 22, 18. 13) 
928 101 53 37, 31 21 s|3|—|—|-4s 
1929 95 48 35, 22 35) -|-|-| 
1930 71 46 29 26 19 1310 9 
V.—Carcinoma of the Cervix Uteri 
No. of | No. of Alive at the End of Years— | Lost 
! 

1926 2 2 272) 2/2) 
H | 

1928) 1 1 
| | | | 
1929 | 4 
19304 s - 
Taste VI.—Carcinoma of the Cervix Uteri (Stage II) 
No. of = of Alive at the End of Years— Sane 
Year — Cases fully Sight 
|Admitted’ treated | 81/9) 
{ | } | 
1927 5 s |sisisie¢ - 
| | j | | | | 
1928 6 2/8 2 
30; | # « 


Taste VII.—Carcinoma of the Cervix Uteri (All Stages 


Together) 
No. of at the End bad Years— Low 
Fully | | 
Admitted, treated | 7/ 8/9! 
| 
926; m | 9 | 9 8) 4 3) 2 — 
1927; 49 | 26 | 17,17; 11; 9 
| 89 | a7 (33:27:17, 10 10 5 | 3 
} | 
1929 | | 97 7) 4,2) 
} | | | | | ; 
92 | | 26) 23) 16) 90) 7, 6 
Conclusion 


Tn conclusion IT must add that the percentage of cures 
could be greatly increased by earlier diagnosis using every 
means of investigation. We want our medical institutions 
to take the initiative. Every student should be alive to 
the question of early detection of cancer and every medical 
practitioner should know that these cancer cases are of 
frequent occurrence 

Early cases are first encountered by the general medical 
practitioners ; if we really want to increase the number 
of cases receiving early treatment we shall have to get 
the sincere help and co-operation of our colleagues. 
Cancerophobra will not kill a person ; but a neglected and 


| 
ist 
he 
m 
‘al 
ds 
re 

‘ut 
) 
We 
no 
“ge 
of 
val 
he 
ily 
val 
yn. 
by 
ts, 
ch 
ay 
on 
he 
ive j 
ed 
ive 
—1ce 
y). 
4 
ive 
nt. 
ng 
eI- 
ter 
ing 
ses 
ly 
e 
the 
er 
ich 


750 10, 1937 


undetected carcinoma of the cervix will lead to certain’ 
death. 

The task is very difficult. Even Victor Bonney states: 
“Nor have I observed that patients in more recent years 
present themselves earlier in spite of modern propa- 
ganda.” Lastly, the work of cancer investigation cannot 
be complete unless substantial help and co-operation 
come from the corporation and the Government. 
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HYPERTROPHIC PULMONARY OSTEO- 
ARTHROPATHY AS THE FIRST 
SYMPTOM OF PULMONARY 
NEOPLASM 


BY 


J. W. CRAIG, M.A., M.D. 
Late House-Physician, Brompton Hospital, London; Dorothy 
Temple Cross Research Fellow in Tuberculosis, 1935-6 


Hypertrophic changes in the fingers have often been 
described in diseases of the lung. The following case 
reports are published because in each patient changes in 
the limbs formed the earliest symptom of a pulmonary 
neoplasm. Three cases were diagnosed and _ treated 
as rheumatoid arthritis; the fourth was sent to the 
National Hospital, Queen Square, as suffering from 
acromegaly. Had the true significance of the changes in 
the limbs been realized the growth in the lungs might 
have been treated several months earlier. 


Case Reports 


Case 1.—In April, 1933. a man aged 56 began to notice 
that his feet and ankles were becoming larger; he could not 
get his boots on, and his knees felt stiff and uncémfortable. 
In October, 1933, his hands began to feel large and lumpy ; 
they gradually became weak and stiff. and he had to give up 
his work. By November, 1933, in spite of rest, his elbow- 
joints and shoulders had become stiff; he developed a very 
slight cough, but had no sputum. In December, 1933, he 
was sent by his doctor, as suffering from acromegaly, to the 
National Hospital, Queen Square, where hypertrophic pul- 
monary osteo-arthropathy was suspected. His chest was radio- 
graphed, and a provisional diagnosis of pulmonary neoplasm 
made. In January, 1934, he was admitted to Brompton 
Hospital. The only abnormality discovered in the chest was 
impaired resonance at the right apex. His teeth were in good 
condition, his blood pressure was 140/30, and the heart sounds 
were normal. He had marked and painful hypertrophic 
pulmonary osteo-arthropathy of the hands and feet. Broncho- 
scopic examination failed to reveal any abnormality, although 
radiography had shown a rounded shadow in the right upper 
lobe suggesting the presence of a neoplasm. Radiography of 
the limbs showed new periosteal bone round the metacarpals, 
phalanges, radius, and ulna. In view of the increasing severity 
of the symptoms it was felt that surgical removal of the 
primary cause offered the only hope for the patient. 
Pneumonectomy was performed, but owing to his low condition 
the patient survived the operation only a short time. Examina- 
tion of the removed lung showed a large columnar-celled 
carcinoma growing from the right main descending bronchus. 


Case 2.—In December, 1933, a married woman aged 58, 
who had previously felt very well, began to have rheumatic 
pains, first in the feet. then spreading to the hands and left 
shoulder. In May, 1934, she noticed that her hands were 
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larger and that the tips of her fingers were getting broader. 
In July, 1934, she went to a clinic and was treated for 
rheumatism, but did not improve. In the following August 
she developed a slight cough and a feeling of lassitude. and in 
November she was admitted to the Brompton Hospital com- 
plaining of lassitude and pains in the joints, especially those 
of the fingers and left shoulder. On examination the left apex 
was dull to percussion and the breath sounds were poor. One 
small gland was found in the left axilla. The hands were 
broad and the fingers “drumstick.” while the bases of the 
nail beds were red and swollen. The interphalangeal joints 
were stiff and painful to move. and there were similar changes 
in the feet. Radiography of the chest showed a dense opacity 
in the upper and middle zones. suggesting atelectasis and the 
presence of a neoplasm. The left hand and foot showed the 
typical changes of hypertrophic pulmonary osteo-arthropathy. 
The ungual phalanges and the radius and ulna had burr-like 
expansions at the distal ends. In the tibia and fibula new 
periosteal bone was laid down in the form of. an irregular 
capsule. The patient was given deep x-ray therapy, but a 
radiograph one month later revealed no change in her 
condition. 

Case 3—In November. 1931. a man aged 53 first noticed 
pain and swelling in the knee-joints. This was treated as 
* housemaid’s knee,” but did not improve. The pain and 
swelling then spread to the ankles, wrists, elbows. and 
shoulders (in that order), and a diagnosis of rheumatoid 
arthritis was made. In February. 1932. he noticed that his 
fingertips were becoming larger: at this time he was being 
treated at Bath. His medical attendant found suspicious 
signs in his lungs, although the patient had not complained of 
an\ pulmonary symptoms. <A radiograph of the chest was 
taken, and he was then sent to the Brompton Hospital out- 
patient department, where a radiograph (August, 1932) revealed 
a large mass at the base of the right lung. A few rhonchi 
and weak breath sounds were heard at this base. Shotty glands 
were found on both sides of the neck. and a large smooth 
gland was palpable in the right axilla. Nothing else abnormal 
was discovered. The knees, ankles. and wrists were generally 
enlarged. but there was no limitation of movement. The 
fingers were “drumstick ~ in shape, and the small joints of 
the fingers and toes were thickened. The bones shoved 
typical periosteal thickening. On bronchoscopic examination 


a small nodule was detected projecting from the posterior | 


wall and partially occluding the lumen of the right main 
descending bronchus. A portion of this was removed and 
was found to be a squamous-celled carcinoma. Radon seeds 
were inserted through a bronchoscope. In November. 1932, 
radiography showed no change in the opacity, but the con- 
dition of the joints was less painful. In July, 1933, the patient 
was keeping well and working : he had neither cough nor pain. 
The fingers were unchanged. In January, 1934, another 
radiograph showed no change in the opacity, and the patient 
was still well and working. 

Case 4.—In April, 1932, a man aged 45 found that his 
knees were swollen; they were painful while walking. but 
were relieved by rest. He was told by a medical practitioner 
that he had rheumatoid arthritis. and was given an ointment 
to rub into them. In May the patient first noticed that his 
fingers were swollen; this swelling steadily progressed. In 
June he underwent an operation for appendicitis. In August 
a pain in the right scapular region began. He continued 
with his work until November. when cough developed 
with dyspnoea on exertion. He was admitted to Brompton 
Hospital in February, 1933. There were a few discrete 
glands in the groin, and the breath sounds at the right 
base were weak. Well-marked “~drumstick” clubbing was 
present in both hands. Radiography showed an opacity at the 
base of the right lung, and a bronchogram indicated that the 
lipiodol had failed to fill the right descending bronchus at the 
site of the opacity. Bronchoscopic examination revealed a red 
granular area in the lateral secondary division of the right 
descending bronchus. A portion of this was removed and 
proved to be carcinomatous. Thoracotomy was performed 
in the. hope of removing this growth. but a firm mass—the 
size of a cricket ball—was found in the right lower lobe, 
invading the middle lobe and extending into the hilar region 
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inserted and the patient 

improved condition. 
Clinical Signs 


Clubbed fingers were mentioned as a symptom of tuber- 
culosis by Hippocrates, and French writers of the present 
time call them doigts hippocratiques. Hypertrophic pul- 
monary osteo-arthropathy, however, was not described 
until P. Marie (1890) published his account. Bamberger 
(1891) drew attention to the disease independently almost 
at the same time. 


The actual deformity in clubbed fingers is as follows. 
The fingers of both hands are thickened and bulbous 
and the terminal phalanges are enlarged. The nail beds 
may be red and swollen and the nails are curved longi- 
tudinally and laterally. The bones and joints are not 
affected. nor is the skin itself changed in any way. 
Trousseau likened the change to the head of a serpent. 

In hypertrophic pulmonary osteo-arthropathy the 
changes may not affect the tips of the fingers first: in 
fact the metacarpo-phalangeal region may remain normal. 
Marie described the disease as follows. ~ Symmetrical 
osteitis of the four limbs, chiefly localized to the phalanges 
and terminal epiphyses of the long bones of the forearm 
and leg, sometimes extending to the roots of the limb and 
flat bones, and accompanied by a dorsal and lumbar 
kyphosis and some affection of the joints.” 

Radiography may reveal proliferative changes in the 
ungual phalanges. New subperiosteal bone is laid down 
and sharply marked off, and sometimes there are irregular 
burr-like expansions in the distal half. More rarely small 
osteophytes are present at the proximal end, near the line 
of joint cartilage. Changes in the joints may affect the 
peri-articular tissues early. Later, erosion of the cartilage 
may take place, with lipping. 

Kessel (1917), Montgomery (1916), Locke (1915). and 
others have observed many cases, and believe tha’ clubbing 
represents the early stage of hypertrophic pulmonary ost2o- 
arthropathy? They found that when there was simple 
clubbing clinically bony changes were present on x-ray 
examination. Lasserre (1932) considered that vasomotor 
and venous stasis formed a favourable soil, and that there 
might be a deformity of the soft parts only, the presence 
Of to\ins being necessary for new bone formation. 


Aetiological Classification 


The underlying causes seem to divide the 
into two Main groups: 


Patients 


1. Patients in whom there is some element of toxic 
absorption, such as (a) pulmonary suppuration, as in lung 
abscess, bronchiectasis, and empyema, or (4) chronic 
intestinal infection and toxaemia, as in biliary cirrhosis, 
chronic diarrhoea, rectal polypus, and sprue. 

2. Patients in whom clubbing appears to be due to 
cyanosis and right-sided heart failure, as in chronic pul- 
monary tuberculosis, and in pulmonary fibrosis and heart 
disease. particularly the congenital disorders. 

In the toxic group the changes may come on very 
rapidly. as in lung abscess, when the fingers are generally 
Sausage-shaped, red, and swollen. In this type of patient 
the condition of the fingers tends to clear up after the 
Source of the toxins has been removed. In several 
patients with bronchiectasis and marked clubbing the con- 
dition of the fingers almost vanished following the eradica- 
tion of the diseased area by lobectomy. 

Clubbing nearly always improves in lung abscesses 
treated adequately. Puig (1932) reported hypertrophic 
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pulmonary osteo-arthropathy in a patient with an acute 
abscess of the lung, with rapid disappearance of the 
clubbing as the lung condition improved. The disappear- 
ance of the capsule was only comparable with that seen 
in syphilitic dactylitis energetically treated. The same 
has been found with clubbing in intestinal infections. 
Moulonquet and Salomon (1932) described the clubbing 
in two patients suffering from colitis and stricture of the 
rectum ; in both the clubbing cleared up following colo- 
stomy and rectal lavage. 


The second group appears to be associated with cyanosis 
and right-sided heart failure. It is well known that 
clubbing is common in; and is diagnostic of, those forms 
of congenital heart disease which produce cyanosis and 
dyspnoea. Fishberg (1932) found that whenever clubbed 
fingers occurred in phthisis the patient was also suffering 
from dyspnoea and dilatation of the right side of the 
heart. This would suggest that there was a mechanical 
disturbance of the circulation causing peripheral stasis, 
which is probably also the basis of the clubbing which 
develops in congenital heart disease. 

Jones (1931) considered that when the soft tissues only 
were involved the cause was peripheral dilatation and 
slowing of circulation due to right-sided heart failure. He 
found clubbing pres2nt in 40 per cent. of congenital heart 
lesions and in 25 per cent. of cases of subacute endo- 
carditis. He believed that in the latter the clubbing was 
due to a local disturbance, as opposed to the general 
cardiac back pressure in congenital heart lesions. Others 
have reported clubbing in subacute endocarditis, and Puig 
(1932) noted it as the first sign in one of his patients. 
Whether the clubbing is due to general toxaemia, to some- 
thing akin to “ Osler’s nodes,” or merely to cardiac failure 
is not known, 


Conclusion 


In spite of much discussion little is nevertheless known 
or understood of the true pathology or aetiology of the 
changes in the limbs described here. Why should hyper- 
trophic pulmonary osteo-arthropathy appear in some 
patients with pulmonary neoplasm when there is no 
evidence of either obstruction to the flow of bloed through 
the lungs or of absorption of toxins? None of the patients 
reporied here showed any symptoms suggesting either 
factor. 

Some writers suggest that these changes are due to meta- 
bolic toxins produced by the breaking down of body 
tissues, the toxins causing a vasomotor disturbance with 
peripheral dilatation of the capillaries. While the patho- 
logy of the disease remains so obscure the clinical con- 
nexion between the changes in the fingers and thos2 in 
certain pulmonary diseases should not be overlooked. 
These changes, as we have seen, may appear before any 
other clinical sign. They will, if recognized, lead to an 
earlier diagnosis and treatment of the underlying condition. 


Summary 


1. Four cases with pulmonary neoplasm are reported 
in which the earliest symptom was hypertrophic pul- 
monary osteo-arthropathy. 

2. The aetiology of this condition is briefly discussed 
and the relevant literature reviewed. 

3. It is suggested that investigation of the lungs should 
not be overlooked in patients with rheumatism” or 
with changes in the joints appearing without known cause, 
as well as in those with acromegaly. 

T wish to express my thanks to Dr. L. S. T. Burrell and 
Mr. A. Tudor Edwards for their kind permission to publish 
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the notes of the patients, who were under their care at 
Brompton Hospital, London. 
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OCULAR PARALYSES FOLLOWING 
MUMPS 


BY 


T. HARRISON BUTLER, D.M.Oxon 
Late Ophthalmic Surgeon 


AND 
A. J. WILSON, M.D.Ed. 


Honorary Physician, Coventry and Warwickshire Hospital. 


The comparative rarity of the neurological complications 
of mumps and their unusual localization and termination 
in one of the two following cases have led us to put them 
on record. 

Case I 


A boy aged 9 came to the Coventry school clinic 
in December, 1929, because he had recently found that he 
could not see to read. While at the clinic he vomited, and 
it was noticed that a large quantity of the vomit came through 
the nose. He had had mumps three weeks previously, and 
a fortnight before admission he noted that he could not sce 
to read. For the past fortnight food had regurgitated through 
his mouth. 

There was complete paralysis of accommodation : the pupils 
were widely dilated and did not react to light. No external 
muscles were affected. The vision was as follows: right eye, 
6/60, with + 2 = 6/9; and the left eye. 6/60. with + 2 = 
6/9. There was slight blurring of the edges of both disks. 
The knee-jerk was absent on the right side. and its presence 
on the left was doubtful. The boy was admitted to the- eye 
wards of the Coventry Hospital. A swab was returned as 
negative for the Klebs-Loeffer bacillus. He was transferred 
to the medical wards and lost sight of. 

He was written for and examined on July 4, 1934, when he 
was aged 14. The disk edges were still somewhat blurred, 
but the eyes were apparently quite normal, and there was 
no evidence of any paresis of any extrinsic or intrinsic 
muscles. At the time of the first visit we found that Osler 
in his Textbook of Medicine had mentioned that mumps 
was occasionally followed by peripheral neuritis. 

The case may be summed up as an example of the picture 
presented by post-diphtherial paralysis of the intrinsic muscle 
of the eye, but caused by the virus of mumps. It is probable 
that the slightly blurred disks were physiological and had 
nothing to do with the infection. 


Case II 


Another boy, aged 12, came to the Eye Department > 


of Coventry Hospital on March 15, 1933, complaining 
of blurred vision in the left eye and inability to see things 
on the right side without turning the head in their direction. 
The symptoms had come on gradually a few days previously. 
One month before this date he had developed mumps. The 
attack was of ordinary severity, and he did not stay in bed. 
A sister had suffered at the same time. There had been no 
headache, fits, or any cerebral svmptems. His previous health 
had been very good. One brother had died recently from 
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pulmonary tuberculosis and a sister from meningitis, probably 
tuberculous. 

We found that the vision in the right eve was 6/24. and 
with glasses 6/4.5. In the left eve it was 6/24, and with 
glasses 6 18. Both fundi were normal. All the intrinsic 
and extrinsic muscles supplied by the third nerve were para- 
Ivsed on the left side. The pupil was widely dilated and 
inactive. There was incomplete left ptosis, with compensatory 
overaction of the left half of the frontalis. Food regurgi- 
tated through the nose. The general nervous system) Was 
normal. The Mantoux and Wassermann tests were negative. 
No Klebs-Loeffler bacilli were found. There was a_ history 
that twelve months previously the left eye had been struck 
by a golf ball and that two stitches had been put into the 
lids, one into each. The eye was not damaged, and there 
Was no diplopia after the blow. 

On March 17 paresis of the left external rectus appeared ; 
the superior oblique remained active. On May 23 the para- 
lysis of the eve muscles was reported to be improving. and 
on June 19 the eye movements were almost normal. On July 
17 all the eve movements were normal except deorsum 
vergens. The pupil was still dilated. On August 21 the left 
pupil was still dilated and inactive. and upward movement of 


the eye was defective. No change was noted on October 2, 


December 11. or December 18. The vision of the right eve 


was 6,4.5 and of the left 6,18 partly (with glasses). 

On January 15, 1934, there was slight defect of convergence 
and abduction. The pupil was still dilated and inactive on 
March 5. Deorsum vergens was still defective. There was 
no change on April 9. On May 14 there was. still third 
nerve paralysis: the left pupil was fully dilated and inactive. 
The fundi were normal. The condition was not so good as 
previously. In November there was sull no change or 
improvement. 


Comment 


Numerous invesugations of cases of uncomplicated 
mumps have shown that a meningeal reaction, as indicated 
by a lymphocytic pleocytosis, is present in most cases of 
this disease, even in the absence of any symptoms or signs 
indicative of cerebral involvement. It seems probable 
that the virus of mumps is itself potentially neurotropic, 
since several cases 2re on record in which clinical mening- 
itis and encephalitt. ve preceded the onset of the gland- 
ular swelling. .The ».: vlogy wouid therefore seem to be 
distinct from -that ©: ‘he cerebral complications of the 
other virus diseases;tsuch as vaccination, varicella, and 
encephalitis), 49 w-ch it is generally held that the neuro- 
logical comp'>... 1 is caused by a dormant virus which 
has been av tered to activity by the attack of the 
exanthem. 

The periphe.c: nerve palsies accompanying mumps are 
often considered.te be of the same nature as those asso- 
ciated with various toxins and infections, and to be a 
lesion of the peripheral nerve endings ; but in view of the 
frequent meningeal reaction of parotitis it would seem 
equally likely that in some cases the lesion is one of the 
nerve trunk near its root (a meningo-radiculitis). This 
would bring the pathology into line with that of the 
peripheral (cranial and spinal) nerve palsies associated with 
the various forms of meningitis, acute and chronic. | 


The time of onset of the neurological complications is 


usually at the height of the parotitis, while it is subsiding, 


or in the early period of convalescence (third to fourteenth 


day). Periods of three weeks have been recorded. The 


longer interval of six weeks in Case IIL is unusual. 


It appears certain that in some cases cranial nerve palsy 
due to the mumps virus may occur in patients in whom 
there has been no apparent parotitis and no orchitis, as is 
shown by the occurrence of such palsies in contacts in 
barracks during epidemics, and in a member of the family 


of a definite parotitic patient. The pogsibility of such af 
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origin has therefore to be borne in mind in all cases of 
unexplained cranial nerve palsies. In the almost constant 
meningeal reaction of mumps may also lie the explana- 
tion of many cases of acute aseptic benign meningitis 
without parotitis. 

Of the cranial nerves involved, the optic, the facial, and 
the acoustic are the commonest in the recorded cases. 
The third nerve and the post-diphtheria!l type of palatine 
and accommodation paralysis are much rarer. The benign 
and often transitory character of the effects on the nerves 
which result from the penetration of the sero-fibrinous 
exudate into their trunks at their origins and the pressure 
on these trom the inflamed meninges have been empha- 
sized. The two notable exceptions to this are the optic 
and acoustic nerves, where atrophy is apt to follow, 
consequences. The two cases here 
recorded are therefore of interest in the type of nerves 
involved and in the absence of recovery in one. 
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Clinical Memoranda 


Local Anaesthesia in the Repair of 
Torn Perineum— 


Anyene who has had any experience with cases of pro- 
lapse of the uterus and vagina cannot fail to be impressed 
by the enormous weight of evidence in favour of lacera- 
tions of the perineum as a contributory factor in the 
uctiolog, of this distressing condition. While holding an 
appointment as a house-surgeon | saw a darge number of 
such cases, and took a careful obstetrics. story trom each. 
There were two points which struck nm. as being of great 
importance: (a) practically every patieat gave a history 
of a perineal laceration: (/) a large number of patients 
said that either their doctors did not restr qhe tear or 
that the midwives did not call in a doctor to 4@*he tear. 
Margaret Salmond and Gertrude Dearntey°“/. Obstet. 
Gynaec. Brit. Emp., 1935, p. 446), in an imvesugation into 
this subject. showed that midwives were incfined: to over- 
look tears and that results obtained by general practi- 
tioners were not very goed. However, they offered no 
explanation why the practitioners’ results were poor. The 
reason is, | think, that as the practitioner usually has no 
skilled anaesthetist at his disposal he is forced to do the 
Operation without an anaesthetic at all, and in his effort 
to spare his patient as much discomfort as possible he 
hurries the procedure, with the result that it is not properly 
done. Therefore we need a method whereby anaesthesia 
can be produced easily, effectively, and single-handed by 
# general practitioner. When the procedure is carried out 
in the patient’s home naked lights such as fires, gas flames, 
etc., preclude the use of inflammable anaesthetics. A gas- 
and-oxygen apparatus is expensive and clumsy, and needs 
4 second skilled person to manage it. A small bottle of 
Novocain solution, a S-c.cm. syringe, and a needle in a 
Sterile container occupy very little space, and may be 
carried in the pocket. The practice of allowing midwives 
lo repair the tear while the practitioner administers the 
dnaesthetic is one to be most strongly condemned. 
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TECHNIQUE 
The patient having been placed in the lithotomy position 
with sterile towels in place and the vulva thoroughly cleansed 
and painted with such antiseptic solution as the operator ts 
in the habit of using Bonney’s blue, flavine, etc.), a 3-c.cm. 
syringe is filled with 4 per cent. novocain solution. The skin 
edges of the tear are infiltrated throughout their entire length. 
The infiltration should be done internally, and the skin not 
punctured at all. This is usually all the infiltrating that is 
necessary, since the torn deeper structures are as a rule 
insensitive to pain. In tears involving the levators, however. 
1 have found that the muscles are sensitive. and | recom- 
mend their infiltration. About 4 c.cm. of 4 per cent. novocain 
solution is sufficient for the average repair. The !argest 
amount that I have used was 10 c.cm. for a complete tear 
involving the whole of the posterior vaginal wall, the rectum, 
and external sphincter. I recommend the repair being done 
within two hours of delivery, as at the end of this time 
sensation begins to return to the deep structures. 


RESULTS 


All the patients have expressed their gratitude for not 
having been “put to sleep,” and some who have had 
previous repairs have compared this method very favour- 
ably with the others they have had with general anaes- 
thesia or with no anaesthetic at all. 

The healing has in all cases been most successful, and 
] have had none which have broken down or gone septic. 


It has been suggested to me that the novocain might cause 


soddening of the tissues in this potentially septic area, 
and therefore the procedure might be considered risky. 
Such quantities of novocain which would cause this are 
never necessary to produce the required anaesthesia, and 
no ill effecis have followed its use in any of my cases. 
These observations are based on over 100 cases in hospital 
and on the district. 


CONCLUSIONS 

1. Suture of perineal lacerations is essential, and unless 
done thoroughly is useless. 

2. The anaesthetic of choice is local infiltration. 

3. Infiltration of the skin edges is usually all that ts 
necessary, and should be done internally and the skin not 
punctured, 

4. It is an extremely practical method for general practi- 
tioners. 

5. It is very much pleasanter for the patient. 

6. The use of general anaesthesia for the repair of even 
large tears is both undesirable and unjustifiable. 


STANLEY Way, M.R.C.S., L.R.C.P., 
Late Senior Resident Medical Otftcer. 
General Lying-in Hospital, Lambeth. 


P. Klotz (These Paris, 1937, No. 35) maintains that poly- 
neuritis is most likely to develop in female subjects, as 
they are particularly susceptible to endocrine disturbance. 
Experimentally a previous upset of the endocrine system 
by ovariotomy makes it impossible to produce that 
habituation to alcohol which it is easy to obtain in the 
healthy animal. On the other hand, such an attempt at 
habituation results in the production of a state of hyper- 
sensitivity to the poison. Alcohol in polyneuritis develops 
after a more or less prolonged period of dyspepsia, with 
atrophic gastritis and degenerative hepatitis, and is more 
often produced in such cases by infections, of which tuber- 
culosis is the most important. It sometimes appears in 
an individual who has abstained from alcohol for some 
weeks or months. This polyneuritis is very often asso- 
ciated with anaemia and pronounced endocrine disturb- 
ances, among which thyro-ovarian insufficiency pre- 
dominates. 
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Reviews 


MUSINGS OF A PHYSICIAN 


Meditatio Medici. A Doctor's Philosophy of Life. By 

W. Cecil Bosanquet, D.M., F.R.C.P. (Pp. 162. 7s. 6d. 

net.) Aldershot: Gale and Polden. 1937. 
Reviewers are traditionally believed not to read the books 
they review, but the most hardened reviewer would find 
it difficult to skip Dr. Bosanquet’s Meditatio Medici, which 
in the small compass of 162 pages runs through the whole 
gamut from interstellar space to the intricacies within the 
atom, discussing, by the way, man, his development, his 
conscious mind, and his principles of conduct. Even the 
footnotes are illuminating and frequently amusing. 

In these days of increasing specialism, where the know- 
ledge of one expert is not readily available for another 
working in a different department, a book of this kind 
is refreshing, especially when bearing the marks of wide 
reading and much reflection, excellently phrased in 
scholarly English. If we might venture any disparagement 
where we have received so much pleasure we might protest 
that a good deal of what the author says on education 
amounts to truism ; though we will qualify this by defining 
a truism as truth which people generally accept but seldom 
act upen. And there is sound truth in his plea that 
“morality seems to penetrate the system most subtly and 
to take the firmest hold when it is inhaled from the social 
atmosphere surrounding the child, rather than when it is 
deliberately thrust upon its attention.” There is something 
to be said, moreover, for his view that standardized 
education may result in a levelling down: in effect a trade 
union “ ca’ canny.” 

The author’s account of so much physics, chemistry, 
and biology as bears on his main theme is lucid and free 
trom technicalities, as is his summary of anthropology. 
His speculations on the crigin of sacred fires such as that 
of Vesta in Rome are of interest, and we liked his sug- 
gestion that the tendency of children to construct huts in 
trees is the revival of an instinct derived trom arboreal 
ancestors. It reminded us that a play which is so illustra- 
tive of regressive tendencies ends with Peter Pan in a 
hut on the tree tops in Kensington Gardens. 

The title inevitably recalls Sir Thomas Browne to the 
mind ; perhaps intentionally so, to emphasize the differ- 
ence between seventeenth century thought and that of 
to-day. “ Thus,” said Browne, “is man that great and 
true Amphibium, whose nature is dispos’d to live not like 
other creatures in diverse elements, but in divided and dis- 
tinguished worlds.” Gone are the discursive though de- 
lightful musings of these days; the “ poppy of oblivion ” 
has blindly scattered its opium upon them ; to-day we are 
seeking a more unifying philcsophy, and we are grateful 
to Dr. Bosanquet for trying to help us to find one. 


ANAESTHESIA AND ANALGESIA 


Recent Advances in Anaesthesia and Analgesia (including 
Oxygen Therapy). By C. Langton Hewer, M.B., B.S.. 
D.A. Second edition. (Pp. 284: 113 figures. 15s.) 
London: J. and A. Churchill. 1937. 
This work needs no introduction, for the first edition was 
published less than five years ago. In order to bring the 
second edition up to date a good deal of rewriting has 
been necessary, and descriptions of four new anaesthetic 
agents have been added. These are cyclopropane, di-vinyl 
ether, sodium evipan, and pentothal sodium. There are 
also chapters on carbon dioxide and oxygen as therapeutic 
agents. Besides chapters on the commonly employed 
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anaesthetic agents and their various types of apparatus 
space is also given to such subjects as the risk of explosion 
in anaesthesia and modern methods .of local analgesia, 
including its use in the reduction of fractures. Special 
attention is also given to the different branches of surgery, 
such as cranial, thyroid, thoracic, and abdominal, and the 
best methods of anaesthesia for them. 

In order to keep the size of the book within reasonable 
limits Dr. Hewer has had to be brief where no doubt he 
would have preferred to write at greater length. Never- 
theless he has contrived to deal adequately with every 
subject of importance to the modern anaesthetist. He has 
supplemented his text with a useful list of references at 
the end of each chapter. so that the reader who wishes 
for fuller information on any point will know where to 
look. The book is not intended as a textbook for the 
student. Descriptions of signs and stages of anaesthesia 
are absent. But for the established anaesthetist) who 
wishes to learn the latest views on the various branches of 
his specialty there is something of everything. It should 
prove popular with those working for their diploma in 
anaesthetics. 


PHENANTHRENE DERIVATIVES 

The Chemistry of Natural Products Related to: Phenan- 

threne. By L. F. Fieser. (Pp. 358. 32s. 6d. net.) New 

York: The Reinhold Publishing Corporation. london: 

Chapman and Hall. Lid. 1936. 
This volume, by Peofessor L. F. Firser of Harvard, is 
No. 70 of the American Chemical Society series of 
scientific and technological monographs. It has the essential 
qualities of a good monograph, since the author gives a 
thorough account of a special field of knowledge : turther- 
more, it is of exceptional value because the phenanthrene 
derivatives are a group whose biological importance has 
increased in a sensational manner during recent vears. 
The presence of phenanthrene in coal tar was discovered 
in 1872, but the compound was neglected because it 
refused to yield valuable dyes. Morphine was recognized 
as a phenanthrene derivative as early as 1881, but the 
great biological importance of the group has only been 
established during the last decade. In 1928 Wieland and 
Windaus established the structural formula of cholesterol, 
proved its relationship with the bile acid. and showed 
that both were phenanthrene derivatives ; about the same 
time it was discovered that the antirachitic vitamin was 
a derivative of ergosterol. 

Since that time it has been ascertained that the sex 
hormones are sterol derivatives, that the cardiac ‘glucosides 


carcinogenic agents are phenanthrene derivatives. These 
remarkable discoveries have naturally provoked intense 
activity in bivchemical circles, and the author mentions 
that 45 per cent. of his references are to work carried 
out in the lustrum 1930-4, while 23 per cent. refer to 
work published in 1935, This sudden rise to fame of 4 
relatively obscure and neglected group of compounds is 
one of the most striking recent events in biochemistry. 
The basic sterol ring contains 17 carbon atoms, and small 
alterations in the side-chains often produce great changes 
in the biological activity : hence the relation between the 
chemical structure and the biological activity of sterd 
derivatives is one of the more difficult and complex 
fields of biochemistry. The author succeeds in, giving 
a very clear account of this difficult subject. an account 
that is greatly simplified by the lavish use of structural 
formulae. 

The rate at which the complexity of the subject 1 
growing may be judged by the fact that it was not until 
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1929 that a sex hormone (oestrone) was isolated in a pure 
state. While the author gives a chart of no fewer than 
twelve different sex hormones established in 1935, a 
number which has indeed increased during the last year. 
He recognizes the difficulty of describing a subject which 
is in the course of such rapid evolution, but puts forward 
the opinion that probably the basic facts have been 
correctly determined and that future advance will be an 
expansion rather than a drastic revision of current 
opinions. His book will prove of very great value to 
research workers in a wide field, for the buik of the 
recent literature on this subject has been too great to be 


followed by any except specialists on this branch of 


chemistry, 


BOOKS ON PAEDIATRICS 


The 1936 Year Book of Pediatrics. Edited by Isaac A. 
Abt. D.Se.. M.D. (Pp. 507: 87 figures. 2.50 dollars or 
10s. 6d.. postage 6d.) Chicago: Year Book Publishers. 
jondon: H. K. Lewis and Co. 1937. 

Sick Children: Diagnosis and Treatment. By Donald 
Paterson, B.A.. M.D., F.R.C.P.. Second edition. (Pp. 600: 


76 figures: IS plates. 12s. 6d. net.) London: Cassell 
and Co. 1937. 

Les Regimes chez lEnfant. By L. Babonneix. Pp. 608. 
75 fr.) Paris: Masson et Cie. 1936. 

Manuel de Puericulture. By P. Lereboullet. Second 
edition. (Pp. 227; 55 figures. 22 fr.) Paris: Masson 


et Cie. 1936. 
Aids to Diagnosis and Treatment of Diseases of Children, 


By F. M. B. Allen. M.R.C.P. Seventh edition. 
(Pp. 330. 4s. 6d.) London: Bailliére, Tindall and Cox. 
1937. 

Dr. lL. A. Abt has again edited a year’s gleanings from 


the paediatric world literature with the collaboration of 
Dr. A. F. Abt, and publishes them under the tithe The 
1936 Year Book of Fediatrics. \t is explained in thz 
pretace that although there are no outstanding advances 
io bo recorded for the year under review steady progress 
is being made in many directions, especially in the fields 
of vilamins and of virus diseases. An interesting feature 
of this 1936 volume is the inclusion of certain abstracts 
dealing with the aims and significance of children’s hos- 
pitals. As in preceding issues. quite the most vaiuable 
part of this year book is the assortment of comments by 
the editor in small print at the end of certain abstracts. 
It is gratifying to see that a reasonable proportion of space 
is given to abstracts of contributions to the Archives of 
Disease in Childhood. 


Steady progress is also indicated by the revisions and 
new material in the second edition of Sick Children : Diag- 
nosis and Treatment, by Dr. Donald Paterson, which 
appears seven years after the first. Perhaps the greatest 
changes are to be found in the chapter on blood diseases, 
which now gives an up-to-date account of the principal 
disturbances with a useful collection of prescriptions. The 
use of small print throughout this edition for the less 
common maladies has enabled the author to keep it down 
in length, and the resulting compact volume of just under 
Six hundred pages has been achieved without the sacrifice 
of «a good quality paper. A useful addition is a table 
of normal biochemical data presented immediately inside 
the front cover. 


* Diet for Children,” by Dr. L. Babonneix, is an am- 
bitious work excused, so to speak, by the author in a dis- 
arming introduction on the grounds that great advances in 


the scientific basis of nutrition have been made in recent 


Years and that most books on this subject are concerned 
almost exclusively with young infants, while he has carried 
On ihe principles and practical applications right through 


REVIEWS 


of ihe public is essential, and this book is an excellent 
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childhood to early adolescence. The volume of neariy six 
hundred large pages is divided into three main sections. 
The first gives an outline of the general biological prin- 
ciples of dietetics, and it is clear that the author has read 
widely in an extensive literature in order to present the 
facts in an interesting and accurate fashion. The middle 
section of the book is essentially an up-to-date manual 
on infant feeding, in which due emphasis is placed upon 
the many advantages of natural breast-feeding. After 
dealing in some detail with the normal infant the author 
proceeds to describe the dietetic aspects of treating infants 
suffering from various disorders, and special types of 
dietetic material are discussed. The third part prescribes 
the correct feeding of children from 2 to 15 years of age 
in health and disease. Unfortunately the daily diet sheets 
are scarcely applicable in this country. To see nursery 
menus set out in French is novel, and so appetizingly do 
they read that a possible method of dealing with trouble- 
some anorexia suggests itself. Dr. Babonneix is to be 
congratulated upon producing what will undoubtedly be 
regarded in French paediatric circles as a standard text- 
book on all that pertains to diet. 


Professor L. Lereboullet’s * Child Welfare Manual” has 
been carefully revised for a second edition, and_ this 
modest little book can be heartily commended to thos2 
who wish to know how these things are don2 in France. 
Line drawings enliven the text and add to the value of 
the book. A pre-war chart (after Budin) shows the then 
common enormous increase in infantile mortality in the 
summer months. It would be more instructive to show 
what is happening to-day when “ winter diarrhoea ~ from 
upper respiratory tract infections threatens to dominate the 
infant mortality returns. 


Another new edition, the seventh, of Aids to the Treat- 
ment of Diseases of Children, by Dr. F. M. B. Allen 
of Belfast, well maintains the reputation already held by 
this little book. New sections deal with the treatment of 
asthma and of pink disease. The prescriptions given at 
the end form a most useful addition to a thcroughly 
practical volume. j 


SOCIAL PROBLEMS OF DEAFNESS 


James Kerr 
(Pp. 160: illustrated. 


Deafness and Commonsense. By 
M.D.. F.R.F.P.S.. LL.D. 
London: F. Muller. 


Dr. Kerr Love has produced a little book which should 
be of great help to all interested either directly or 
indirectly in the social problems connected with deafness. 
The title gives a good indication of the purpose of the 
book, for the author is concerned to show the nature of 
deafness, how its effects may be best alleviated, and how 
much can be donz to improve the position of thos: whose 
lives are handicapped by the impairment or loss of 
hearing. Such a baok ts the best antidote to the quackery 
and exploitation to which the deaf are constantly sub- 
jected by the unscrupulous and the credulous, and it is 
to be warmly recommended to all who need an accurate 
account in simp!e language of a problem which faces 
many parents, relatives, and sufferers themselves. 

Dr. Kerr Love treats the subject from three aspects: 
to explain the nature of deafness, to show how the hard 
of hearing can make the best use of the hearing capacity 
they still possess and so help themselves, and to show the 
way in which deafness may be2 prevented. The problem 
is so largely a social and eugenic one that the co-operation 
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guide to that intelligent co-operation. Dr. Kerr Love is 
famous for his life-long devotion to the interests of the 
deaf, and his latest publication increases the indebtedness 
of the deaf and their teachers to him. He adds a further 
interest to his tale by an account of the education and 
life of Helen Keller, the wonderful story of triumph over 
apparently insuperable disabilities. 


Notes on Books 


La Révolution Alimentaire Actuelle : Ses Conséquences 
Biologiques is a book of 192 pages by Dr. G. BELTRAMI 
(Paris: Vigot Fréres, 30 fr.). “Eat dry, eat hard, eat 
actively, eat in earnest” is the advice which Dr. Beltrami 
gives the world if it would stave off the injury which 
modern civilization is inflicting on it. The particular harm 
is the decay of tooth, jaw, and face. Dr. Beltrami has 
a simple faith and a simple cure for all the ills of the 
flesh. His doctrine is that we are being ruined by soft 
food, soft bread, soft drinks ; use of jaws is necessary for 
health of teeth and face. If a way could be found he 
would make the child in the womb use its jaws. A hard 
teat, an ivory ring for infants, wholemeal bread and tough 
— for adults would soon put our jaws and teeth to 
rights. 


The well-known reference book issued annually by the 
Charity Organization Society under the title of Annual 
Charities Register and Digest continues to reflect the wide- 
spread interest taken in maternity and child welfare. 
Information on administrative agencies, maternity and 
child welfare clinics, maternity homes, children’s hospitals, 
etc., which before 1935 were scattered through several 
different sections of the work, is now collected into one 
under the heading “ Maternity and Child Welfare.” 
Copies of the 1937 edition of this very useful book may 
be obtained from the Charity Organization Society, 
Denison House, Vauxhall Bridge Road, S.W.1 (cash price 
8s. 6d. in the United Kingdom). 


of Social Medicine, entitled El Problema de los Incapaces 
por Accidente (Rosario. Libraria  y Editorial Ruiz 
Cordobe), Dr. JUAN CARLOS ALVAREZ maintains that official 
institutes for the study of injuries and the re-education of 
the disabled should be created at once in order to prevent 
the accumulation of such incapacitated persons so far as 
possible. The function of such institutes’ should be to 
determine the percentage of permanent incapacity so that 
the proper compensation may be made. 


The Dentisis Register for 1937 has now been published 
for the Dental Board of the United Kingdom by Constable 
and Co. Ltd., price 12s., post free 12s. 6d. The total 
number of names appearing on January | of this year 
is 14,706, being 201 more than the figure for 1936. Of 
these 8,399 (57.11 per cent.) are registered with medical, 
surgical, or dental qualifications. The number of names 
added by registration was 470, including 107 foreign and 
seven colonial dentists. 


Dr. CLiFFoRD ALLEN has written a monograph entitled 
Modern Discoveries in Medical Psychiatry (Macmillan, 
8s. 6d.). Perhaps the title is somewhat misleading, as the 
author gives us a very interesting historical study of the 
developments of psychological medicine from the time of 
Mesmer and his discovery of hypnosis to the researches 
of Pavlov. Then we come to the work of Janet. It is 
true that Janet was not favourable to the theory of the 
unconscious, but his clinical work was illuminating and 
the psychiatrists of that time greatly profited from his 
teachings. Then Morton Prince was responsible for a 
number of interesting researches on multiple personalities. 
Later on Freud formulated his theory of the unconscious, 
which has done so much to illuminate the psychopathology 


NOTES ON BOOKS 


In a communication to the second Argentine Congress . 
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of the hidden depths of the unconscious. The remaining 
chapters deal respectively with work of Adler, Jung, and 
Kretschmer. This is a good book, which will be of 
interest to psychiatrists old and young. 


_ The new Medical and Dental Students’ Register, pub- 
lished for the General Medical Council by Constable and 
Co. Ltd. (price 7s. 6d.), gives the usual official informa- 
tion, with lists of medical and dental students registered 
pry hea year 1936, the totals being respectively 2,544 
and 356. 


Preparations and Appliances 


THE AURAPHONE HEARING-AID 


A very neat and serviceable-looking hearing-aid has been 
brought out by Auraphone Limited (120, Wigmore Street, 
W.1). To mention its external advantages first. it weighs no 
more than two pounds with its batteries in place. and in its 
bakelite container slips easily into the pocket or handbag. The 
running costs, even if the instrument is used continuously 
for eight or ten hours a day, amount to no more than nine- 
pence or a shilling a week. More important than appearance, 
however, is the function of a hearing-aid. The valve-amplify ing 
principle, which has wrought a minor revolution in hearing- 
aids, giving greater freedom from distortion and improving 
hearing at a distance, is embodied in the Auraphone instru- 
ment. Two valves are employed, actuated by a dry high- 
tension battery and a small low-tension accumulator. It is 
possible to increase amplification at any desired part of the 
scale and the control of tone is easily adjusted. For the 
microphone a range of six different interchangeable types has 
been provided, accentuating the very low and the very high 
notes, with the alternatives in between. There is also a medium 
type possessing an equal range of amplification over the whole 
scale. The standard earpiece is light and neat in construction, 
and a midget earphone may also be provided, of the diameter 
of a sixpence. to fit the ear comfortably. The provision of 
aid for the deaf is much more than a mere question of 
amplification of all sounds; it calls for selection and delicate 
control. Hardness of hearing is a condition of infinite variety, 
and no instrument can fit every case. but the Auraphone seems 
to have found a wide acceptance, and is evidently the product 
of much careful thought. both in respect to carriage and wear 
and also to the physics of sound conduction. The price is 
sixteen guineas, 


HEARING-AIDS: AMPLIVOX MODEL 


We have had the opportunity of inspecting the latest addition 
to the range of hearing-aids by Ampliivox Limited (106. George 
Street, Portman Square, W. 1). This is known as the Amplivox 
model C, and coiisists of a portable box which might very well 
be passed off (as many people are sensitive about using a 
hearing-aid) as a small camera with the usual attachments. | Its 
outstanding feature is the incorporation of a_ piezo-electric 
microphone ensuring good fidelity of sound reproduction and 
freedom from background noise, which is so disadvantageous 
in many types of instrument and sometimes intolerable to 
the deaf. Three stages of valve amplification are provided. 
The batteries are of generous capacity for so small an instru- 
ment and last for five or six months. and the accumulator 
can be used for 30 or 40 hours before recharging. so that the 
cost of upkeep is a trifle. The sound intensity can be adjusted 
at will by means of a continuously variable volume control 
vith an “ on-off” switch, making the instrument very easy to 
use. An earphone of the disk type is provided, also a small 
orifice fitting tube, but the former is recommended for the 
best results. It is stated that the instrument has been found 
very successful in otosclerosis and senile deafness. It 8 
designed for distance hearing as well as close conversation, and 
we foresee the time when persons whose hearing is normal may 
make use of such instruments to overcome disadvantageous 
placing in public halls or places where acoustics are unsats 
factory. It was only from the point of view of normal hearing 
that we could try the instrument, but in respect of volume and 
lack of distortion, as well as absence of background noise, It 
was wholly satisfactory. Model C is priced at eighteen guineas, 
and the firm offers home tria! before and a year’s guarantee 
after purchase. 
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THE NATIONAL DIET 


The Advisory Committee on Nutrition, appointed 
in May. 1935, by the Minister of Health and the 
Secretary of State for Scotland has issued its first 
report, and a descriptive account appears at 
page 771. The committee was asked “to inquire 
into the facts, quantitative and qualitative, in rela- 
tion to the diet of the people, and to report as to 
any changes therein which appear desirable in the 
light of modern advances in the knowledge of 
nutrition.” The members of the committee 
addressed themselves particularly to three ques- 
tions: (1) Is there sufficient food produced in or 
imported into the country to ensure for everyone 
a diet in conformity with the principles of modern 
knowledge? (2) Are the diets of different sections 
of the population adequate in every respect in the 
light of recent advances in the knowledge of nutri- 
tion? (3) Is the state of nutrition of every section 
as good as it could be made by the application of 
modern knowledge? The committee interpreted 
the term “state of nutrition” as applying to the 
physical and functional bodily condition only in 
so far as it is dependent on food. 

The present report is mainly an account of the 
activities of the committee in attempting to answer 
these questions. These activities involved a com- 
prehensive survey of the food supplies, diets, and 
State of nutrition of the population on a scale not 
hitherto attempted in this or any other country. 
The answers to the above questions are therefore 
of the first importance. It is with these answers 
that we are here concerned. the more so as in each 
case the answer is “* No.” The committee finds that 
the food produced in and imported into the country 
is sufficient to ensure for everyone an adequate 
supply of energy-yielding substances—starches, 
Sugars. and fats. It is sufficient also to ensure an 
adequate supply of protein. All, except a rela- 
tively small fraction of the population, are obtain- 
ing the full amount of calories they require. 
There is no aggregate deficiency of fat in the 
national dietary, but there is some deficiency of 
it in the diet of the very poorest. Consideration 
of the national food supply revealed no shortage 
of total protein, but it is probable that there is 
some shortage of this constituent in the diet of the 
Poorest section of the community. It appears, 
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therefore, that although the national diet contains 
enough energy-giving foods—indeed, enough and to 
spare—they are not distributed evenly among the 
people. The national diet is, however, deficient 
in certain “ protective foods,” particularly milk, 
eggs, and green-leaf vegetables. The average con- 
sumption of milk per head is only about half what 
it ought to be; while the national consumption of 
fruit and vegetables is very probably below the 
requirements for normal nutrition. Here again 
these deficiencies in the national diet are pre- 
dominantly to be found in the poorer sections of 
the population, and the problem of the more even 
distribution of foodstuffs forces itself insistently on 
our notice. We are faced then with the situation 
that while the national diet contains enough fuel for 
the bodily mechanism it does not contain enough of 
certain protective substances needed for the proper 
construction of that mechanism, for the preven- 
tion of its deterioration, and for the maintenance 
of its resistance against infection—in short. for the 
prevention of disease. 

The answer to the second question is to be found 
in the concluding sentence of paragraph 20 of the 
report: “ Many of the public health measures which 
have been adopted in recent years, such as the 
provision of milk for mothers and children, are in 
themselves an admission that the home diets of 
some sections of the people fall short of the re- 
quirements which are essential for health.” This 
answer was, for economic and other reasons, to 
be expected. Indeed it arises out of the answer 
to the first question and involves the problem— 
a problem that must be faced—-of the more equal 
distribution of food. There can be no question 
that while many have more food tian they need 
many have less. The report provides no definite 
answer to the third question, for the reason that 
the committee found no reliable method of assess- 
ing the state of nutrition as determined by food. 
But its attitude to this is revealed by certain state- 
ments made in the report: “ If the diet is unsuitable 
[and the committee says that in some sections of 
the people it is unsuitable] the body cannot be 
properly constructed, neither can it function efh- 
ciently. . . . We believe that better physique and 
health can be obtained and resistance to disease 
increased by the application to human diet of 
recent knowledge, which demonstrates the impor- 
tance of certain classes of food for proper nutri- 
tion. ... Finally, the inclusion of adequate 
quantities of the protective foods in the diet will 
ensure correct nutrition, since, given adequate re- 
sources, most people instinctively consume suffi- 
cient of the energy-giving foods.” Exception might 
be taken to the last of these statements on the 
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grounds that the function of nutrition depends on 
other factors besides food. But paragraph 13 of 
the report makes it clear that while the importance 
of these other factors is recognized their considera- 
tion is outside the scope of the committee's inquiry. 
Nevertheless the inclusion in this statement of 
seme such words as that “correct nutrition will 
be ensured so far as food can ensure it” would 
have added to its value; for there is the ever- 
present difficulty arising out of the confusion 
between the terms “ nutrition ” and * food”: these 
terms are not synonymous. 

It is clear, then, that despite their inability to 
assess the state of nutrition the members of the 
committee have little doubt that it is not “as good 
as it could be-made by the application of modern 
knowledge.” They affirm that “the progressive 
application of this knowledge and the concurrent 
rise in the standard of living have contributed to 
the general improvement in health. . . . There is, 
however. much room for further improvement in 
the health and physique of the nation, and the 
more extensive application of recent discoveries in 
nutrition should result in new and higher levels 
of physical well-being.” The work of the com- 
mittee is far from completed, and it is perhaps for 
this reason that no mention is made, in the body 
of the report, of wholemeal bread and unmilled 
cereals. But general agreement with the recom- 
mendations of the Technical Commission, ap- 
pointed by the League of Nations to define the 
nutritional needs of the human body, is recorded. 
The recommendations of the commission are pub- 
lished as an appendix to the present report. 
Amongst them is the following: “ White flour in 
the process of milling is deprived of important 
nutritive elements. Its use should be decreased, 
and partial substitution by lightly milled cereals, 
and especially by potatoes is reeommended.” We 
wish that this recommendation had been more 
whoiehearted in view of the facts that whole-meal 
flour is the staple article of diet of some of the 
finest races of mankind, and that the important 
nutritive elements of which white flour is deprived 
in the process of milling include the vitamin B 
complex, vitamin E, and a haemopoietic substance. 

The changes in the diet of the people which 
in the opinion of the Advisory Committee appear 
desirable in the light of modern advances in the 
knowledge of nutrition may be summed up in the 
words: More protective foods; more milk, more 
fresh vegetables and fruit, more eggs, more potatoes. 
And in view of the committee’s general agreement 
with the recommendations of the Technical Com- 
mission of the League of Nations there may be 
added to these changes: Less sugar, less white 
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flour, and more lightly milled cereals. This report, 
fortifying as it does the conclusions of others that 
have preceded it, points the way to a national food 
and a national health policy in conformity with 
“ modern advances in the knowledge of nutrition ~; 
a policy which must include the greater production 
in this country, and the more equal distribution 
amongst the people. of those foodstuffs now known 
to be essential to health. 


VACCINATION AGAINST ENTERIC FEVER 


The prophylactic value of typhoid vaccine is almost 
universally held to be fully established, but recent 
writings betray some uncertainty and a marked 
tendency to exploit new methods in the hope of 
achieving better results. That protection is not 
absolute everyone knows. but the fact that Montel! 
was able to collect 125 fully verified cases of 
typhoid in vaccinated individuals in the French 
Services is discouraging : in this series there were 
twenty deaths, and the author is convinced that 
attempted immunization, if it fails to prevent the 
disease, does not modify its course in any way. 
The recently published* statistics for the French 
Army and Navy. though they deal with vast 
numbers. seem to have litthe meaning: by far the 
lowest incidence of the disease is in unvaccinated 
individuals, though there are said to be peculiar 
reasons for this, gnd the relative merits of three 
types of vaccine used cannot for various reasons 
be safely deduced. Similar reports by Patterson 
and Cook’ on the efiects of typhoid prophylaxis in 
the United States Army and Navy contain less 
statement of detail, and simply adduce a diminished 
frequency of the disease in the past twenty-five 
years as evidence of the efficacy of vaccination. 
That the incidence of typhoid among American 
troops in the European war and in the Spanish 
American war was as! is to 382 is no doubt a 
striking fact, but it is capable of explanation in 
more than one way. Japan has a different story 
to tell. Kobayashi' describes twelve outbreaks of 
typhoid in the Japanese Army, often with a high 
case rate ; in one garrison, for example, there were 
104 men all of whom had had vaccine either ten 
or three months previously. and among these ther 
occurred forty-one cases of typhoid with nin 
deaths. On the other hand, according to Ramsey’ 
immediate vaccination of household contacts lowers 
the expected frequency of secondary cases by three 
quarters. A resolution calling for the compulsory 
application of this safeguard was recently passed 


Marseil'c méd., 1935 62, 49, 97. 

* Ful. Off. int. Hig. publ., 1936, 28, 168. 
* Amer. J. publ. Hith., 1935, 25, 251. 

* Kitasato Arch. exper. Med., 1935, 12, 1. 
* Amer. J. Hyg., 1935, 21, 665. 
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by the French Academy of Medicine. At the same 
meeting of the Academy. Tanon, Rochaix. and 
Cambessédes" also brought forward evidence of a 
familiar type pointing to the efficacy of vaccination. 
Since the war, when most men of military age 
were given vaccine, the proportion of males of such 
age to females attacked has shown a diminution 
according to several reports, and in the recent Paris 
and Lyons epidemics referred to by these authors 
the incidence in males fell steeply after the age of 
20. presumably in consequence of immunization 
during military service. while that in females rose 
until the age of 30. 

Such are the rather conflicting accounts of the 
effects of vaccination by the orthodox subcutaneous 
route. Its best-known rival is the oral vaccine of 
Besredka, and in this connexion it is disappointing 
to find that in the French Services only those men 
are given this vaccine “ in whom any severe reaction 
would be dangerous.” Thus no more than a few 
thousands have had it, apparently with results not 
differing greatly from those of subcutaneous 
vaccination. A large-scale trial of this method in 
Japan is reported by Abé. who gave oral vaccine 
to 32.120 persons. of whom five suffered from 
typhoid in the ensuing six months, whereas there 
were forty cases among 45.790 untreated persons 
in the same families. Tchernozoubov> on the other 
hand. working in the neighbourhood of Zagreb. 
has convinced himseif of the value of oral vaccina- 
tion against dysentery. but doubts its value for 
enteric. and offers the plausible explanation that 
dysentery. unlike typhoid. is a purely local infection 
for which local immunization would therefore be 
expected to succeed. Meanwhile it is being 
seriously suggested by E. Valentine. W. H. Park. 
K. G. Falk. and G. McGuire’ that typhoid vaccine 
should be simply rubbed into the skin in an oint- 
ment or vanishing cream. a proceeding which. 
incredible as it may seem. does cause agglutinin 
formation. Spassky and  Danenfeld'" report 
favourably on a formolized vaccine (* anavaccine ”) 
Which has been adminisiered to 400,000 people in 
Leningrad ; this is said to cause milder reactions 
than a heat-killed vaccine. and experimentally gives 
at least as good antibody production. Perhaps the 
Strangest procedure of all is that recommended by 
Suzuki and Sujeo.'' who claim that a high degree 
of protection against infection by the typhoid 
bacillus can be achieved by oral vaccination with 
Bact. pullorum, a micro-organism which causes an 
enteritis in fowls but is non-pathogenic for man. 
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Since its O antigen is identical with that of Bact. 
tvphosum this is not as unreasonable as it sounds. 

The chief conclusion to be drawn from this 
literature as a whole is that in dealing with a 
disease of varying but unpredictable and generally 
low incidence, genuine evidence of the efficacy of 
any method of prophylaxis is very difficult to 
secure. The probability is that all these methods 
are useful. and it may be that where ordinary sub- 
cutaneous vaccination most signally fails either the 
individuals attacked were exposed to exceptionally 
heavy infection or the strains used in making the 
vaccine were unsuitable. In spite of all that has 
been written on the considerations which should 
govern the choice of strains for this purpose, nearly 
all these reports ignore this aspect entirely, and 
leave the reader to suppose that vaccine is just 
vaccine, the same the world over. How the efficacy 
of the newer methods is really to be determined on 
an adequate scale it is difficult to see. but no doubt 
they will achieve a good deal of popularity from 
the mere fact that they obviate the employment of 
a syringe and the discomfort which often follows 
its use. 


THE FUTURE OF OUR POPULATION 


We have received from the honorary secretary of 
the Population Investigation Committee, Dr. C. P. 
Blacker, a very clearly written pamphlet.' the work 
of Dr. Blacker and Mr. D. V. Glass, setting out 
the salient features of the demographic position. 
There is no need to summarize the contents, for 
they necessarily agree closely with those of the 
many other books and papers which have been 
noticed in our columns. But the proposals for 
further investigation by the committee raise a 
question which is of topical interest. 

The Population Investigation Committee has a 
membership comprising representatives of various 
important bodies, and includes individuals of scien- 
tific and professional distinction. It is, however, 
a private organization. Recently the Times has 
given much prominence to letters advocating the 
appointment of a Royal Commission, apparently 
to undertake, inter alia, the work which the Popula- 
tion Investigation Committee desires to do. This 
raises the question. Which machinery is the more 
efficient? The prima facie appeal of a Royal Com- 
mission is great. It would have more prestige ; it 
could, at least in theory, command the services of 
all the experts of the permanent Civil Service ; its 
findings would receive wider publicity. A non- 
official committee, even if it received liberal finan- 


Future of Our, Population. Issued by the Population 
Investigation Committee, 69, Eccleston Square, S.W.1.  (6d.) 
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cial aid, could not secure of right the co-operation 
of the Civil Service ; and its findings, unless con- 
gruent with the views of newspaper proprietors, 
might secure very litle publicity. On the other 
hand, the prestige of a Royal Commission has its 
disadvantages. We need not be very far gone on 
the path of genial cynicism respecting public 
appointments which Mr. Hilaire Belloc and the late 
G. K. Chesterton followed to recognize that a Royal 
Commission is sure to include a number of eminent 
persons chosen simply because they are eminent. 
or, Which is worse, because they are representative 
of this or that interest or this or that theory. So 
far as scientific investigation is concerned these 
commissioners are passengers or even luggage. 
But people will not give time and trouble to an 
unofficial inquiry, an association with which con- 
fers no prestige unless they really are interested. 

It is difficult to say which method of approach 
should be preferred. If it is thought that further 
scientific investigation of the factors of decreasing 
population is the most serious need of the time, 
then we believe that the non-official method is the 
one that should be chosen. If it is thought that 
the present basis of knowledge is sufficient to justify 
or indeed force the National Government to under- 
take propaganda or measures of reform something 
more imposing than an unofficial group of scientific 
workers is needed. Whether, on that hypothesis. 
even a Royal Commission is imposing enough may 
be doubted. After all, Royal Commissions have 
sometimes been mere expedients for the side- 
tracking of politically dangerous questions. These 
are, it may be suggested, matters which the medical 
profession should consider carefully. All we can 
say with complete confidence is that the com- 
mittee’s pamphlet is a clear. competent, and im- 
partial summary of the relevant facts. 


INFLUENZA PROPHYLAXIS 


Recent papers dealing with the question of active 
immunization against the virus of influenza have 
focused attention on this important aspect of the 
influenza problem. Before the work of Smith, 
Andrewes, and Laidlaw’ in 1933, which showed un- 
equivocally that the prime cause of influenza was a 
filtcrable virus, prophylactic vaccines in use against 
influenza were made from those cultivable bacteria 
associated with the disease. Few believed that these 
micro-organisms played anything but a secondary part 
in influenza, and the most that could be hoped from 
the use of such vaccines was reduction in the incidence 
of those complications for which secondary invaders 
were responsible. The results obtained were uncon- 
vincing, but with the discovery of the true cause of 
* Lancet, 1933, 2, 66. 
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influenza the problem can be attacked again with 
renewed hope. In the ferret the experimental disease 
leaves behind it an immunity which lasts but a few 
months: the same would appear to be true of the natura 
disease in man. Smith and his co-workers” have shown 
that this waning immunity in the ferret can be restored 
by the subcutaneous inoculation of virus, a method of 
inoculation which does not give rise to infection in the 
fully susceptible animal. Most people possess neutraliz. 
ing antibody as the result of previous conflict with 
influenza virus ; the mechanism of immunity has beer 
established in them: would it not therefore be possibl 
to reinforce this basic immunity by the injection of 4 
Virus vaccine, and so protect individuals at the time 
of epidemics? This is the problem which those working 
with influenza virus have attempted to answer. Francis 
and .Magill’ have tried to do this by injecting living 
virus subcutaneously or intradermally. - Their experi 
ments were conducted on a series of twenty-two human 
volunteers and their criterion of immunity was ar 
increase in the neutralizing power of the blood of thes? 
individuals. Their results showed that a titre of anti. 
body equalling that produced by an attack of influenz 
could be obtained with regularity by this means, thai 
the antibodies persisted for at least five months, and 
that the method of inoculation was without apparen! 
danger. Andrewes and Wilson Smith,’ as the result o! 
preliminary work on mice, chose to use a formolized 
Virus vaccine in their attempts to immunize man. This 
choice was dictated by the fear that the employment 
of live virus in mass prophylaxis might prove dangerows, 
and also because the experiments on mice suggested 
that virus given by a non-infecting route was equall 
effective as an immunizing agent whether it were aliv 
or not. Their human experiments. though fewer it 
number than those of Francis and Magill, showed that 
inactive influenza virus injected subcutaneously evoked 
a good antibody response. In these experiment 
Andrewes and Smith used a mouse-lung virus, wherea 
the vaccine of Francis and Magill was prepared from 
Virus grown in tissue culture. Burnet’ proposes 
another vaccine. He has demonstrated that egg-grown 
virus loses its infectivity for the ferret, and yet whet 
administered by the nasal route gives rise to immunity 
He suggests that such a virtis might be sprayed into th 
nose and throat as a prophylactic measure in mat 
Promising though all this work may be, it should & 
borne in mind that these measures have vet to be sub 
mitted to the crucial test of their efficacy in the field. 


VOCATIONAL GUIDANCE AT BORSTAL 


An important factor in the reform of a delinquent § 
his re-education in new habits of thought and action. 
The authorities of Borstal institutions seek to inculcat 
habits of industry, self-respect, and self-control’ i! 
young offenders, and one of their chief instrument 
is the work-party. They claim thai if they can teac 
a boy to believe that he can do a good job of wot 
a 
* Brit. J. exp. Path., 1935, 16, 291. 

J. exp. Med.. 1937, 65, 251. 


* Brit. J. exp. Path., 1937, 18, 43. 
1937, 1S. 37. 
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they will have done much to prepare him to receive 
the other important influences which they attempt to 
foster. A boy who is vocationally efficient tends to 
be generally contented. In order to improve the voca- 
tional efficiency of Borstal boys the National Institute 
of Industrial Psychology made a preliminary experiment 
about ten years ago to discover to what extent psycho- 
logical tests, by simplifying the problem of allocating 
boys to the most suitable working-parties, would make 
for contentment and_ stability in their work. The 
results were so promising that a second and larger 
experiment was carried out by the National Instituie 
at the expense of the Medical Research Council. The 
report on this work' by Mr. Alec Rodger suggests 
strongly that vocational guidance properly applied is 
of great help in placing boys in the right kinds of 
work and ought to be adopted as a routine method in 
any scheme of reform by industrial education. Four 
hundred boys were tested at the beginning of their 
period of detention. Recommendations were made for 
all of them, but these were forwarded io the instiiu- 
tions tn alternate cases only, the controls being allocated 
to work-parties by the house masters. A hundred and 
ten of the recommended group of 158 became Grade A 
workers, but only seventy-three of the control group 
of 160 became Grade A workers. The difference shows 
clearly thai with the aid of the new procedure the 
house masters cculd achieve better results than they 
can without it. As Mr. Rodger points out, the proved 
value of the experiment represents only a minimum 
of its potential value, and if trained advisers worked at 
the institutions the results would be even better. The 
Prison Commissioners have arranged, on the advice of 
the Departmental Committee on the Employment of 
Prisoners, that house masters and assistant house 
masters should be trained in the technique of voca- 
tional advice. Mr. Rodger recommends thai more 
boys should be employed on skilled work and should 
also have some opportunity of advancing in technical 
knowledge, and that incentive should be increased by 
payment and the granting of certificates. Definite pro- 
vision should be made for training in clerical duties 
and in work such as salesmanship, which calls primarily 
for good social qualities. He suggests that further 
investigation should be carried out to discover whether 
more precise tests could be devised, and to improve the 
study of temperamental differences. 


SHIGA AND DYSENTERY 


It is now almost forty years since Shiga identified the 
Micro-organism which goes by his name, and thus 
initiated the sudy of dysentery bacilli. Few of the 
great pioneers of that era are still living, and it is thus 
of unusual interest to read a lecture’ by Shiga himself, 
delivered at the Harvard Tercentenary Conference last 
September, in which he surveys the consequences of 
his discovery. There has of course been an enormous 
reduction in the frequency of dysentery in Japan during 


Alec 


Borstal) Experiment in’ Vocationai 
Rodver. London: H.M. Stationery Office. 
“New Engl. J. Med., 1936, 215, 1205. 
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this century, which must be largely the result of pre- 
ventive measures based on bacteriological methods, in 
particular the detection of carriers. Nevertheless Shiga 
appears to feel that the work to which he has devoted 
his life has not reached its goal, and in so far as this 
is really true it means only that a perfect method of 
preventive immunization has not been found. That 
killed dysentery bacilli form a very unpleasant vaccine 
Shiga proved in his own person; in this lecture he 
actually says, of a memory now very old, that he was 
“frightened” by the reactions produced. Whether 
treatment with formalin or fractionation will overcome 
this difficulty without loss of immunizing power seems 
yet to be unknown. So far as present methods are 
concerned the most important question is whether oral 
vaccines on the Besredka model are really effecive 
or not. Shiga records that these have been given to 
hundreds of thousands of persons in Japan, but he 
appears unwilling to accept the results as favourable, 
though he is evidently open to conviction that the 
method has possibilities. Nor does he appear to place 
faith in bacteriophage. If, as Shiga hopes, a better 
method of immunization is yet to be found, we heartily 
wish him long life in which to see it arrive. 


VASCULAR CHANGES IN HEMIPLEGIA 


Kerr and Underwood! have recently described an un- 
usual case of hemiplegia associated with vascular 
obliteration in the paralysed extremities. The patient, 
a male clerk, developed at the age of 23 a moior 
aphasia and right hemiplegia of gradual onset after 
a drinking bout. A year later, though the aphasia and 
paralysis had partially recovered, he observed that his 
right side was cooler than his left, and that the pyis> 
at his right wrist was feeble and sometimes could noi 
be felt ; at that time he began to suffer from Jacksonian 
convulsions, beginning in the right arm and followed 
by a_ generalized fit and unconsciousness. These 
attacks continued till 1934, when, at the age of 33, 
he was first seen by the authors. He was found to 
have some residual motor aphasia with a slight spastic 
paralysis of the right upper and lower limbs and a 
positive Babinski’s sign on the right. The right upper 
and lower limbs were cooler and drier than the left, 
and there was slight oedema of the right ankle. The 
most peculiar feature of the case was that the right 
brachial and radial pulsations were barely palpable, 
and the right popliteal dorsalis pedis and anterior tibial 
arteries impalpable even after warming the limbs ; 
these pulsations in the unaffected limbs were normal. 
The systolic and diastolic pressures were 130 and 
110 mm. Hg respectively. During two years of 
observation the patient’s condition remained essen- 
tially unchanged, but he presented from time to time 
thrombophlebitis of the superficial veins of the right 
lower. extremity. Special examinations confirmed the 
diagnosis of obliterative arterial disease of the right 
upper and lower limbs, and encephalography showed 
some atrophy of the left cerebral hemisphere. It is 
probable, as the authors suggest, that the hemiplegia 
Heart J., EZ. 
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was due to a cerebral thrombosis. They suppose, 
first, that this lesion interfered with the function of the 
premotor cortex, which, according to Fulton and. his 
co-worker Kennard,’ leads to vasoconstriction in the 
opposite extremities, and finally that “ possibly the 
profound vasomotor imbalance incident to his hemi- 
plegia hastened the evolution of an occlusive arterial 
disease.” The case raises two chief questions: first, 
What is the cause of the diminished blood flow which 
is usual in the paralysed extremities in hemiplegia?: 
and, secondly, Does diminished blood flow favour 
arterial thrombosis? To the first question no final 
answer is possible, for as Lewis and Pickering’ have 
recently pointed out diminished blood flow through 
the affected extremity is common to all forms of 
motor paralysis in man. The second question was 
answered in the affirmative many years ago by Toma . 
and in a subject who initially had vascular disease, as 
judged by an apparent cerebral thrombosis, a raised 
blood pressure, and thickened vessels in the un- 
paralysed limbs, it does not seem unreasonable to 
suppose that clotting in the arteries of the weakened 
extremities was hastened by the slow blood flow 
through them. 


VETERINARY EDUCATION 


The Special Educational Number of the Veterinary 
Journal (March, 1937) states that the prospects in this 
profession are excellent at the present time, and that 
there is no expectation of overcrowding for another ten 
years. There is indeed an insufficiency of graduates to 
meet the immediate demands of private practice, of 
county, State, and municipai bodies at home, and of the 
Colonial Services. Colonel G. K. Walker, writing on 
veterinary education, regards the Report of the Con- 
ference on the Medical Curriculum, published in 1935, 
as of outstanding importance to the veterinary pro- 
fession, for the educational problems involved are to 
a considerable extent analogous. .The report stresses 
very strongly the desirability of introducing the student, 
during the last two terms of the pre-clinical period, to 
the elements of pathology, immunology and bacteriology. 
This recommendation appiies with equal or even greater 
force to the veterinary curriculum, for veterinary hygiene 
is taken during this period. Nevertheless. since the pre- 
clinical veterinary student is already burdened with the 
last-named subject and with animal management, in 
addition to the studies analogous to those prescribed for 
medical students during the same period, the inclusion 
of further subjects in the already crowded curriculum 
is a matter of some difficulty. It is suggested that the 
dropping of the examination in pharmacology would 
provide a partial solution of the problem. It appears 
that at some future time it will be necessary to extend 
the course of the veterinary curriculum from four to 
five years. Three years would then be available for the 
clinical period. It must be remembered, however, that 
under present conditions a minimum period of six 
months’ extra-mural clinical instruction is required in 
addition to the work in hospital. 


? Arch. Neurol. Psychiat., 1935, 33, 537. 
Clin. Sci.; 1935-6, 2. 149, 
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The Educational Number inciudes excellent practical 
articles on equine practice, poultry practice, and the 
veterinary aspects of milk production and bacon fac- 
tories. Other articies are devoted to Government and 
private practice in Australia and veterinary education 
in Canada. In an illuminating commentary on the milk 
industry Mr. P. B. Tustin details the simple procedure 
necessary for clean milk production, showing that this 
is not an intricate scientific problem, and that expensive 
stabling and equipment are not required. The author 
deplores the fact that there are suill veterinary surgeons 
to be found who advocate the consumption of raw milk, 
despite the fact that Minett and Pullinger, after an 
examination of sixty-five certified and Grade A. (T.T.) 
herds, found that 734 per cent. contained Br. abortus 
and 63} per cent. haemolytic mastitis streptococcus. A 
list of eight milk-borne epidemics during a period of 
eight years, taken from the Ministry of Health reports, 
includes outbreaks of IS83 cases of scarlet fever with 
3 deaths at Doncasier in 1936, and of 500 cases of 
typhoid with 47 deaths at Bournemouth in the same 
year; of 1,600 cases of paratyphoid with 6 deaths at 
Chelmsford in 1935, and of 1.200 cases of septic sore 
throat (streptococcal) with 65 deaths at Hove in 1929, 
Altogether the eight epidemics mentioned were respon- 
sible for 3,766 cases of illness with 125 deaths. It is 
noted that the farms to which the sources of these out- 
breaks were traced were producers of the highest grades 
of milk. Mr. Tustin points out that no epidemics have 
been reported where milk is properly pasteurized. In 
America not only the veterinary and medical professions 
but also the largest organizations of milk producers are 
strong advocates of pasteurization. 


TRAVELLING MEDICAL FELLOWSHIPS 


The Medical Research Council announces that it has 
been entrusted by the Rockefeller Foundation of New 
York with £3,000 annuaily. for three years in the first 
instance, for the award of Travelling Fellowships in 
Medicine te candidates in the United Kingdom. This 
generous benefaction renews an arrengement which had 
been highly successful during an earlier period, but 
which had latterly been interrupted during a revision of 
the Foundation’s general policy. These Rockefeller 
Fellowships are intended for graduates who have had 
some training in research work tm clinical medicine or 
surgery or in some other branch of medical science, 
and are likely to profit by a period of work at a chosen 
centre in the United States or elsewhere abroad before 
taking up positions for higher teaching or research in 
this country. Five or six Fellowships will be available 
annually, and applications for the academic year 1937-8 
will be invited in May. It is of Interest to recall am 
analysis which was made, at the end of the previous 
ten-year period, of the positions cccupied by the seventy 
men and women who had completed their tenure of 
Rockefeller Fellowships awarded by the Council. This 
showed that twelve were professors in universities, that 
thirty-six others occupied whole-time positions for teach 
ing and research, and that a further sixteen held part 
time appointments of the same Kind. 
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This article is one of a series on Endocrinology contributed by invitation 


HORMONES IN THE TREATMENT 
OF MENSTRUAL DISTURBANCES | 


BY 
P. M. F. BISHOP, B.M., B.Ch. , 


The causes of menstrual disturbances may be organic, 
nervous, or endocrine. General debilitating conditions 
such as anaemia, tuberculosis, and wasting diseases com- 
monly give rise to amenorrhoea; local lesions of the 
uterine mucosa or muscle such as chronic endometritis, 
polyps. fibroids, and malignant new growths may result 
in excessive uterine haemorrhage. Such organic causes 
should be excluded before endocrine therapy is considered. 

Emotional disturbance, a sudden shock, or a change of 
environment may lead to amenorrhoea,)and it has bee 
suggested that such stimuli may induce a flow of inhibitory 
impulses from the hypothalamic nuclei checking the 
gonadotropic secretions of the anterior pituitary which 
contre! the ovarian and hence the uterine cycle. In such 
cases the inhibitory influence on the pituitary may be 
removed as suddenly as it was applied, with re-establish- 
ment of the menstrual rhythm. Should this occur while 
the patient is receiving hormone treatment the endocrino- 
logist may claim a success to which he is not entitled, for 
it is not generally conceded that the hypothalamic nuclet 
are aflected by the therapeutic administration of pituitary 
or ovarian extracts. 

{The menstrual cycle is disturbed in such glandular 
syndromes as Graves’s disease and myxoedema, 
Simmonds’s disease, acromegaly, pituitary 
and the adreno-genital syndrome, but treatment of the 
general endocrine disorder rather than of the menstrual 
derangement is indicated. ) 

Finally, the alteration of menstrual function may be 
the only sign of hormone deficiency, and it is with the 
treatment of such cases that this article is concerned. 


Uterine Bleeding in Menstrual Disorders 


_ Ha course of large doses of oestrin, the ovarian folli- 
cular hormone, is administered to a castrated woman 
uterine haemorrhage will take place from one to two 
Weeks alter the last injection. This is known as * oestrin- 
Withdrawal * bleeding.” )) If smaller doses are given inter- 
mittent haemorrhage may arise during the course of 
treatment. Such haemorrhage is due to the effect of 
oestrin on the endometrium being maintained at the level, 
or threshold, at which bleeding occurs. This may be 
described as “threshold bleeding.” Oestrin-withdrawal 
bleeding therefore supervenes when the oestrin effect on 
the endometrium is withdrawn from a_ super-threshold 
level. 

(During the first half of the normal mensirual cycle 
oestrin is secreted by the ripening Graafian follicle and 
reaches super-threshold level. Some of this oesirin 
Probably becomes actually fixed in the uterine tissues, 
and under its influence the * proliferative ~ type of endo- 
Metrium is built up. Ovulation then ensues and_ the 
secretion of oestrin by the ovary falls to a low level. 
The corpus luteum develops and progestin is secreted. 
It renders the endometrium unresponsive to oestrin, which 
Consequently is probably excreted from the uterine tissues.) 


basophilism, 


This excretion would account for the high concentration 
of oestrin in the blood and in the urine which is found 
during the second half of the menstrual cycle, a time at 
which there is evidence of a comparatively low oestrin 
effect. Oecestrin-withdrawal bleeding does not, however, 
take place, for in the meantime progestin has been exerting 
its own specific effect on the endometrium, converting it 
into the “premenstrual” type. As the corpus luteum 
wanes the endometrium is deprived of all hormonal 
sustenance and begins to be shed on the twenty-eighth 
day of the cycle—* menstrual bleeding.” 

Whether menstruation oc¢urs regularly, not at all, or 
irregularly and excessively, depends, therefore, on the effect 
of oestrin on the uterus and the subsequent presence or 
absence of progestin. Amenorrhoea is usually due to 
a sub-threshold effect of cestrin on the uterus. The endo- 
metrium fails to reach that stage of development which 
must be attained before bleeding can be induced. Menor- 
rhagia and metrorrhagia supervene when oestrin reaches 
and is maintained at the threshold or bleeding level. Since 
ovulation fails to take place and no corpus luteum is 
formed this constant effect of oestrin continues unopposed 
owing to the absence of progestin. 


Amenorrhoea, Hypomenorrhoea, Ol'gomenorrhoea 


OVARIAN REPLACEMENT THERAPY 


_ The sub-threshold effect on the uterus in amenorrhoea, 
hypomenorrhoea (scanty flow), and oligomenorrhoea (pro- 
longation of interval), may be due to inadequate secretion 
of oestrin (ovarian deficiency), to failure of the uterus to 
react to normal quantities of oestrin (uterine deficiency), 
or to a combination of the two. The uterus is usually 
small and the endometrium atrophied. » 


{The first stage of treatment, therefore, is to build up 
the uterus to adult size, which in itself may result in 
rendering the endometrium more sensitive to ovarian 
stimulation. This may be accomplished by the administra- 
tion of some compound of oestrin (ovarian replacement 
therapy):) 50,000 I.B.U.* of a reliable preparation of 
oestradiol (the hormone actually secreted by the ovarian 
follicle) are injected intramuscularly at intervals of three 
to four days until five doses have been given. This course 
of 250,000 1.B.U., which probably represents an un- 
necessarily high dose, should induce an oestrin with- 
drawal haemorrhage ten to fifteen days after the last 
injection. A second. course of injections should begin 
immediately bleeding occurs. In the absence of a haemor- 
rhagic response an interval of three weeks should separate 
the two courses. 


{ Progestin inactivates oestrin, which is therefore more 
effective during the first than the second half of the 
menstrual cycle in cases of hypomenorrhoea. Even in- 
amenorrhoea, where there is no apparent cycle, it is 
better to administer oestrin for a fortnight cnly because 
(1) if a super-threshold level is maintained continuously 
oestrin-withdrawal bleeding is postponed, and (2) con- 
tinuous oestrin therapy may lead to endometrial hyper- 
plasia or inhibit pituitary activity) Early evidence of 
reponse of the genital tract to oestrin may be provided by 

* 1.B.U. (international benzoate unit) = 0.1 » oestradiol benzoate— 
that is, | gramme oestradio! benzoate = 10,000,000 7 B.U. 


+ Di-menformon (Organon), Progynon B Oleosum | | rte (Schering) 
Oestroform B (British Drug Houses). 
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the appearance of the vaginal smear. Accurate informa- 
tion as to the uterine growth response can be obtained only 
by measurement of the intra-uterine length with a metal 
sound. The most convenient criterion of respons2 is 
uterine bleeding. In cases of long-standing amenorrhoea 
this is produced only if reiatively high doses are adminis- 
tered. Usually three or four courses are required to 
induce or restore uterine function. 

If the amenorrhoea is due to uterine insensitiveness 
alone such replacement therapy may induce the uterus 
to respond to the natural secretions of the ovaries and the 
menstrual rhythm may be restored without further 
treatment. 

OVARIAN STIMULATION THERAPY 
“If the uterine hypoplasia results not from a primary 
failure of uterine development but from defective ovarian 
activity this must now be dealt with. It may be due to 
an inadequate pituitary stimulus or to a failure of the 


ovary to respond to normal amounts of pituitary secretion. 


The second stage of treatment consists, therefore, in 
prescribing gonadotropic extracts (ovarian stimulation 
therapy): '100 to 500 R.U.* of a gonadotropic extract of 
pregnancy urine? are injected intramuscularly three times 
a week for four weeks. This course may be repeated. 
Treatment should then be discontinued for a month, 
after which it may be resumed if there is no re-establish- 
ment of spontaneous menstrual rhythm. 


Theoretical considerations would indicate that the ideal 
form of treatment is the administration of a follicle- 
stimulating hormone (prolan A) for a fortnight, followed 
by the luteinizing hormone (prolan B) during the second 
fortnight. Unfortunately clinically effective  follicle- 
stimulating extracts are not yet obtainable commercially, 
and consequently oniy luteinizing extracts are used. 
Available experimental evidence would indicate that the 
adequate dose for the human female is probably higher 
than now employed. 


Estimation of Oestrin and Prolan 


Estimations of oestrin and prolan in the blood and in 
the urine are considered by some authorities to be useful 
in determining the nature of the disturbance of hormone 
secretion. It is found, however, by most workers in this 
country who are familiar with such technique that the 
methods of hormone assay of body fluids at present in use 
are not sufficiently accurate to provide valuable informa- 
tion. Furthermore, the finding of an excess or deficiency 
of any particular hormone in blood or in urine does not 
necessarily indicate a corresponding excess or deficiency 
of secretion or utilization of that hormone in the organism. 

(The results of hormone therapy in this group of cases 
are disappointing. Menstrual cycles are very seldom 
established in cases of primary amenorrhoea (women over 
the age of 18 who have never menstruated). Permanent 
re-establishment of menses occurs in 10 to 20 per cent. 
of cases of secondary amenorrhoea, and in cases of oligo- 
menorrhoea and hypomenorrhoea regularity and normal 


loss are achieved and maintained in 30 to 40 per cent. 
Such results are not surprising when the intricacies of the 


problem are considered. The delicate interrelations 
between pituitary, ovary, and uterus are difficult to re- 
adjust by the use of hormone extracts of which the 
optimum dose is not known. The reasons for applying 
a particular hormone at a certain phase of the cycle are 
_* Gonadotropic hormones have not yet been obtained in crystal- 
line or synthetic form, and are therefore assayed biologically in 
rat units (R.U.) instead of international or weight units. 

+ Pregnyl (Organon), Antuitrin S (Parke, Davis), Prolan (Bayer), 


Gonan (British Drug Houses). Such extracts contain mainly 
prolan B, the luteinizing hormone. 


‘at threshold levels in the absence of progestin. 
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at present based chiefly on hypothetical conjecture. Even 
the nature of the extract is not, in some cases, the most 
suitable—for example, the use only of luteinizing extracts 
for ovarian stimulation, which probably requires a care- 
fully adjusted combination ot follicle-stimulating and 
luteinizing hormone. 


Menorrhagia and Metrorrhagia 


This type of menstrual disturbance will be considered 
under three headings: menopausal. maturity, and puberty 
bleeding, for the treatment differs according to the age 
of the patient. 

MENOPAUSAL BLEEDING 

The activity of the ovary is waning. It is becoming 
insensitive to the gonadotropic stimuli of the pituitary, 
even though these are now relatively excessive. O6estrin 
is reaching no longer super-threshold but threshold or 
bieeding levels. Progestin, if secreted at all, is ineffective 
in lowering such levels. Attempts to prolong the life 
of the ovary by artificial stimulation with gonadotropic 
extracts are illogical. Treatment should be designed to 
hasten the death of the ovary by destructive doses of 
deep x rays or of radium, or to remove the source of the 
haemorrhage by hysterectomy. 

MATURITY BLEEDING (METROPATHIA HAEMORRHAGICA) 
“Ovulation fails to take place. and the ovaries may be 
palpably enlarged and are studded with small cystic 
follicles which have not ruptured. The endometrium is 
submitted to continuous stimulation by oestrin, and an 
exaggeration of the proliferative phase (‘ Swiss cheese” 
or glandular hyperplasia) results in thickening and some- 
times polyposis. The menstrual rhythm is disturbed and 
periods of profuse flocding or mild but continuous 
haemorrhage alternate with amenorrhoea. During the 
bleeding phase oestrin is presumabiy being maintained 
During 
the phases of amenorrhoea oestrin has either failed to 
reach the threshold leve! or continues to be above it. 

The treatment during a bleeding phase is to administer 
progestin or a luteinizing gonadotropic extract: 1 Rab. U4 
of progestin® or 500 R.U. of a gonadotropic extract, or 
both, should be given by intramuscular injection daily 
until the haemorrhage ceases. Such treatment usually 
succeeds in arresting the flow within three or four days. 
To re-establish the normal rhythm is more difficult, but 
an attempt may be made to do so by applying a con- 
tinuous luteinizing stimulus. such as 100 R.U. of a 
pregnancy urine extract three times a week for a month. 
Such a course may be repeated as indicated in the section 
on amenorrhoea. 


PUBERTY BLEEDING 


(The cause of this type of bleeding is not completely 
understood, but it is probably due to defective function 
of the corpus luteum.) The menstrual rhythm is usually 
undisturbed and the condition is one of pure menor 
rhagia, though sometimes the menstrual cycle is shortened 
to three weeks. 


_Treatment consists in increasing the luteinizing stimulus: 
100 R.U. of a gonadotropic extract are injected intra 
muscularly three times a week for four weeks.) The 
course may be repeated as indicated in the section of 


* Progestin has recently been synthesized. One 1.U. (international 
unit) = | mg. of synthetic progesterone. At present the synthet® 
product is not generally available commercially, and natural pre 
gestin extracted from the corpora lutea of sows is still used. 18 
is assayed in rabbit units (Rab. U.). ‘ 
+ Progestin (Organon), | Rab. U. = 1 1.0. : Proluton (Schering) 
and Progestin (British Drug Houses), available internatio™ 
units ; Lutex Leo (distributed by Boots), | Rab. U. = 3/4 1.U 
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amenorrhoea. The results of treatment are highly satis- 
factory and normal flow is usually established within 
three or four months. It is important to deal with this 
condition early, as it frequently leads to amenorrhoea or 
maturity bleeding if left untreated. 


( Dysmenorrhoea 


{When extrinsic causes of dysmenorrhoea, such as 
fibroid polyps, the passage of clots or pieces of membrane, 
or uterine congestion from pelvic inflammation, have 
been excluded, there remain three factors—nervous, 
psychological, and endocrine—the relative responsibility 
of which it is difficult to assess. ) 

There is evidence to show that in a high proportion 

of cases of “ spasmodic ~* dysmenorrhoea the pain is due 
to an inflammatory or irritative lesion of the sympathetic 
nerves supplying the uterus. In these cases hormone 
therapy is obviously of no value, and the condition should 
be dealt with by cervical dilatation, alcohol injection of 
the pelvic plexus, or pre-sacral sympathectomy. The 
psychological element may predominate not only in the 
obviously hyperaesthetic but also in the apparently 
“thoroughly sensible ~ type of woman, and the best way 
of determining how far it is responsible for the pain ‘s 
by the administration dummy” tablets of oestrin 
(tablets of which the oestrogenic potency has been pre- 
viously destroyed) or by injections of sterile olive oil. 
It is striking how frequently this device provides complete, 
if only temporary, relief. 
(The cases of endocrine origin fall into two groups: 
those due to deficiency of oestrin, and those due to lack 
oi progestin.) Dysmenorrhoea often accompanies uterine 
hypoplasia. Menstruation, which is usually scanty, ts 
taking place in an organ inadequately developed for such 
a function. There may be lack of co-ordination between 
the contraction of the uterine muscle and the evacuation 
of the blood from the narrow os. The dysmenorrhoea 
may disappear if the uterine hypoplasia is corrected. 
This may be accomplished by the oral administration of 
a compound of oestrin: | tablet of oestrone.* the strength 
of which varies from 1.000 to 50,000 1.U. according 
to the requirements of the case. should be administered 
daily by mouth. Such comparatively small doses affect 
only the development of the uterine muscle and do not 
interfere with the menstrual rhythm. They may there- 
fore be given continuously throughout the cycle without 
fear of inhibiting menstruation. If higher doses are 
required they may be injected intramuscularly, as in the 
course outlined in the section on amenorrhoea. 

There is evidence to suggest that progestin inhibits 
uterine motility. Observations obtained by introducing 
a balloon into the uterus and recording the uterine move- 
ments on a kymograph show that during the second half 
of the menstrual cycle uterine contractions are in abey- 
ance, though they begin to reappear during the pre- 
Menstrual twenty-four to torty-eight hours and reach 


Maximum intensity during menstruation, this period corre- 


sponding with the regression of the corpus luteum and the 
absence of progestin.+ The administration of progestin 
therefore alleviates the symptom in some cases of dys- 
Menorrhoea, particularly when the pain begins a day or 
two before the onset of the menstrual flow, and is most 
intense on the first day of menstruation: I Rab. U.= 
Of progestin is administered daily, commencing one or 


*Oestrone (keto-hydroxy-oestrin), a 
Sestradiol (dihydro-oestrin), is extracted from) pregnancy urine. 
eliable products available include Menformon (Organon), 
Progynon (Schering), Oestroform (British Drug Houses). 
¥ These observations are disputed by certain English authorities. 
The dose is ivi Some American authorities have 


degradation product of 


se empirical. 
Ostained satisfactory results using 3 25 Rab. U. 
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two days before the expected onset of the menstrual 
flow,* and continuing up to the third day of the pericd. 


/ Conclusions } 


During the past four or five years the pendulum of 

opinion has swung from unreasonable scepticism to un- 
scientific optimism, and it is important to consider 
critically the present possibilities and limitations of endo- 
crine therapy in menstrual disorders. The subject is still 
in its infancy, and it will probably take another five years 
for sufficient data to be collected to enable sound principles 
of treatment to be laid down and clinical results to be 
evaluated. 
/ At present there are two main principles of treatment: 
replacement therapy and stimulation therapy. Replace- 
ment therapy yields comparatively good results, for its 
purpose is simple and direct. By administering oestrin, 
for example, it is possible to induce uterine growth. By 
injecting progestin the level of oestrin utilization, which, 
in a case of maturity bleeding, has reached and is being 
maintained at the bleeding threshold, may be lowered, 
and the bleeding is immediately checked. The knowledge 
that progestin or prolan can effectively control the some- 
times alarming haemorrhage of menorrhagia should save 
many a young woman from the tragedy of hysterectomy 
or the futility of a curettage. Replacement therapy, how- 
ever, is only temporary in its effect. Discontinue the 
administration of oestrin in a case of ovarian deficiency 
and the uterine muscle will atrophy. The progestin which 
checked a bout of bleeding in a case of menorrhagia will 
not prevent the repetition of such a flocding. 

Stimulation therapy yields comparatively poor results, 
except in cases of puberty bleeding. Re-establishment of 
menstrual rhythm in a long-standing case of amenorrhoea 
or menorrhagia demands readjustment of a delicate endo- 
crine balance whereby the ovary is subjected to hormonal 
stimuli of varying nature and intensity throughout the 
cycle. 

Finally, some of the preparations in use are substances 
of considerable potency, the remote effects of which are 
even yet not fully recognized. They should therefore 
be employed cautiously and with respect, lest they cause 
permanent damage to the uterus, ovaries, or pituitary. / 


The Laboratories La Biotherapie of Paris have insti- 
tuted an annual Besredka prize, subject to the following 
regulations: (1) The prize will be awarded for an original 
manuscript or printed work on local immunity in its thera- 
peutic applications. (2) MSS. or printed works must reach 
La Biotherapie, 5, Rue Paul Barruel, Paris ISe, before 
December 31 of each year, either in typewritten or printed 
form in five copies. Printed works must not be of earlier 
date than November 30 of the preceding year. (3) For 
manuscript work anonymity is optional: in such case the 
MS. must bear a motto reproduced on an envelope con- 
taining inside, the name and address of the author. (4) 
The competition is open to scientists without distinction 
of nationality, but MSS. or printed works must be pre- 
sented in French. (5) The prize is of 15,000 frances. If 
the jury decides that no one of the presented works is 
worth a prize the amount is to be added to that of the 
next year, but cumulation cannot exceed the sum of 
30,000 francs. (6) The jury ts composed of Professor 
Ch. Achard, member of the institute: Professor A. 
Lisbonne of the Faculty of Medicine of Montpellier ; 
Protessor Ach. Urbain of the Museum of Natural History; 
and Professor Devraigne, hospital obstetrician. (7) The 
results of the competition will be made known each year 
in June. 


*It progestin is applied too early in the cycle it may inhibit 
menstruation. 
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THE CITY OF BELFAST 


ONE HUNDRED AND FIFTH ANNUAL MEETING 


BRITISH MEDICAL ASSOCIATION 


BELFAST, 1937 


HE one hundred and fifth Annual Meeting of the British Medical Association will be held in Belfast next 
summer, under the Presidency of Professor R. J. Johnstone, B.A., M.B., F.R.C.S., F.C.0.G., M.P., con- 
sulting surgeon, Royal Maternity Hospital, gynaecologist to the Royal Victoria Hospital, and professor of 
eynaecology, Queen’s University, Belfast; he will deliver his address to the Association on the evening of 
Tuesday. July 20. The Sectional Meetings for scientific and clinical work will be held on Wednesday, 
Thursday, and Friday, July 21, 22, and 23, the morning sessions being given up to discussions and the reading 
of papers. The Annual Representative Meeting for the transaction of medico-political business will begin on 
the previous Friday, July 16. The full list of officers of the seventeen Scientific Sections, the provisional pro- 
gramme and time-table, information about accommodation, and other details of the arrangements for the 
Annual Meeting will be found in this week’s Supplement. We publish below the second of a series of 
article on Belfast and its medical and scientific institutions. The first article appeared on January 30 


(p. 233). 


THE CITY OF BELFAST 


On April 27, 1613, Belfast, then a small town, was 
constituted a Corporation by a charter of James I, to 
consist of a Sovereign or Chief Magistrate and twelve 
Burgesses, with the right of sending two members to 
Parliament. This charter was annulled by James II, and 
a new one was issued in 1688, but the original was restored 
in 1690 by William III. In conformity with the passing 
of the Municipal Corporations Act of 1840 the constitu- 
tion of the Corporation was changed and made to consist 
of ten Aldermen and thirty Councillors ; in 1898 it was 
further enlarged to fifteen Aldermen and _ forty-five 
Councillors. In 1888 Belfast was given the rank of a 
city by Royal Charter of Queen Victoria, conferring upon 
the new city all the “rank, liberties, privileges, and 
immunities ” incident to a city. In 1892 the title of 
Mayor was changed to Lord Mayor, and in 1923 the 
style of “the Right 


of modern taste and design. The visitor will readily 
pass the hours amid the attractions of the shopping 
centre of this, the capital city of Northern Ireland. 

One notable, indeed almost unique, feature that appeals 
to visitors is the constant views of the circling hills 
from the streets, adding charm and relieving monotony. 
A tram or bus rice along the Antrim Road transports 
the passenger to Bellevue and Glengormley, where a mag- 
nificent view of Belfast Lough, the pleasant hills of 
Down on the opposite shore, the Copeland Islands at the 
entrance to the Lough, and even the distant coast of 
Scotland is presented in a pleasing prospect; or a trip 
to Ligoniel will yield a commanding panorama of the 
city encompassed by the hills with the opening to the south 
to mark the valley of the Lagan. Few cities provide such 
variety of scenic grandeur within a four-mile radius of 
the hub of activity in the city centre. 

This centre is at Castle Junction, through which all 

tramcars pass, close to 


Honourable” was pre- 
fixed to his official 
title. 

Belfast is pro- 
gressive modern city. 
While it has the marks 
of a great centre of 
manufacturing —acti- 
vity—commerce and 
industry first gave it 
prominence—it would 
be a false conception 
to picture it as a 
mere aggregation of 
industrial works with 
screeching sirens and 
belching chimney- 
stacks. It is a metro- 
polis and a_univer- 
sity city. It boasts a 
series of buildings of 
impos'ng magnifi- 
cence and _ pleasing 
architectural features. 
The deposit of grime 
upon the stonework 
of its build’ gs is conspicuously less than in, say, the 
manufacturing centres of the English Midlands. It 
has, happily, no legacy of ancient slums and _ over- 
crowded tenements; the thoroughfares are mainly 
straight and broad; shops and _ offices which met 
the requirements during the past century have been 
replaced by elegant emporiums and suites of offices 


the site of the former 
Belfast Castle, where- 
in resided the then 
Lord of the Manor, 
the Marquess of 
Donegall. Close to 
the landing-place at 
Donegall Quay _ the 
Visitor cannot fail to 
notice the Albert 
Memorial, hand- 
some:clock tower, 113 
feet high, erected to 
the memory of the 
Prince Consort in 
1869. In those days 
the Mayor received a, 
salary for his services 
—a practice long since 
abolished — and_ the 
then occupant (Mr. 
John Lyttle) devoted 
his salary for two 


Fic. 1.—The City Hall, Belfast. 


years to this object, 
the balance of the cost 
being raised by public 
To-day the “Albert” is Belfast's time- 


subscriptions. 
High Street, Belfast's oldest 


piece, and dominates 
thoroughfare. 


The City Hall 


The City Hall will attract the attention of the visitor 
as it occupies a commanding position at the southern 
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end of Donegall Place within a few hundred yards of 
Castle Junction. Perhaps some aesthetic critics will 
regret the absence of the modern severity of architectural 
design, but most will admit that as a building the City 


Hall is most imposing, and that as a y Speenee its archi- 


tectural detail is blended in a 
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The Assembly Buildings 
The Church House of the Presbyterian Church in 
Ireland, in the Assembly Hall of which the Representa- 
tive Body will hold its annual deliberations, is a building 
- reminiscent of the Scottish 


pleasing harmony of stone. 
Surrounded by beautiful and 
well-kept gardens, its propor- 
tions do not “ over-awe” the 
neighbouring buildings — or 
render the Hall itself insigniti- 
cant. The building was erected 
on the site of the old White 
Linen Hall, to the plans of Sir 
Brumwell Thomas, at a cost 
of £328,000, and opened by 
the Marquess of Aberdeen as 
Lord Lieutenant of Ireland in 
1906. The style of architec- 
ture is Renaissance, Portland 
stone being used in its con- 
struction. One side of the 
surrounding gardens has been 
adapted as the City War. 
Memorial in the form of a 
Garden of Remembrance. 
The facade as viewed trom 
Donegall Place is pleasing and 
impressive. The lower story 
is used for oflices and com- 
mittee rooms: the upper, 
lighted by lotty windows, con- 
tains the Council Chamber 
and a magnificent suite of 
reception rooms. Above the 
porte-cochére is a pediment 


baronial style of architecture. 
It is situated in’ Fisherwick 
Place, within easy distance of 
the City Hall and city centre. 
It is conspicuous by its tall, 
massive tower, crowned with 
an arch spire, similar to the 
steeple tower of St. Giles’s in 
Edinburgh. It is easily located 
by its peal of bells, which 
chime the hours and quarters, 
and by the electrically con- 
trolled carillon, whose bells 
peal forth at midday and 
three-hourly intervals by day. 
Within are housed the various 
departments of the Presby- 
terian Church with a minor 
hall, numerous committee 
rooms, offices, gymnasium, and 
reading and recreation rooms. 
There is also a fine Assembly 
Hall, oval in plan, with two 
galleries and a seating capacity 
of 2,300, ideal for its intended 
purpose of a debating chamber 
and hall for public lectures. 
The Assembly's College, the 
Theological College of the 
Presbyterian Church, is used 
for the training of students for 


with an allegorical group Fic. 2 
worked thereon. The massive 
central dome of the main building reaches 173 feet above 
the ground. The walls of the vestibule and entrance hall 
and the entire staircase are of beautifully variegated 
marble, and there is an imposing entrance hall from which 
the main staircase 


. 2.—The Assembly Buildings, Belfast. 


the ministry. It was built in 
1853, and residential chambers 
have been added to the original building. It is close to 
Queen’s University, and has very kindly been granted to 
the Ladies’ Committee for use as a Ladies’ Club by the 
Principal of the College. During the construction of the 
Parliamentary build- 


rises, a fine view ot 
the interior of the 
dome being obtained 


from this point. 
Chaste — stained-glass 
Windows, simple 


memorials to the 
glorious dead and to 
the heroes of many 
battles. are erected in 
excellent taste, and 
make their appeal by 
Virtue of their merit 
and appropriateness. 
The Council Cham- 
ber is furnished in 
Oak, beautifully 
carved and imposing 
in its stateliness ; the 
reception rooms con- 
sist of a banqueting 
hall and a Great 
Hall. the floor of 


ings at Stormont the 
| College was used for 
the meetings of the 
Northern Ireland 
Parliament. 

Fishwick Presby- 
tenan Church, five 
minutes’ walk from 
the University, is to 
be the scene of the 
combined religious 
service, With © His 
Grace the Lord Arch- 
bishop of Armagh, 
Primate of All Ire- 
land, as the preacher. 
The various religious 
denominations have 
many beautiful edi- 
fices for the observ- 
ance of public 
worship, Carlisle 
Memorial (Methodist) 


Which is covered by 
a Donegal - woven 
carpet weighing five 
tons. The Great Hall is reserved for civic receptions, and 
On such occasions, with the blaze from many electroliers 
illuminating the decorations, the crowded floor gay with 
beautiful dresses and rich with brilliant uniforms and 
crimson robes and gowns, the most captious critic will 
Confess that this is indeed a noble hall of State. and worthy 
of the municipal palace of a great city. 


Fic. 3.—The Assembly's College, Belfast. 


and St. Peter's 


(Roman Catholic) 
being fine examples 


of harmonies in architecture and appeal in their religious 
symbolism. St. Patrick’s Church in Donegall Street, where 
will be the celebration of High Mass, is noted for tts 
magnificent decorations and beautiful interior. 

The Royal Belfast Academical Institution, opened in 
1810, is one of the oldest secondary schools in Belfast, 
and is famous as having had many notable scholars on its 
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roll, many of whom have distinguished themselves in the 
worlds of science, letters, and art, among them Lord Kelvin, 
whose father was one of the teachers, and who was born in 
one of the houses directly opposite. and Viscount Bryce. It 
is an impressive building, now partially concealed by the 
College of Technology, which is a modern structure in the 
Renaissance style. The latter is maintained by the muni- 
cipality, and serves as « seat of education and training for 
those destined for the industries of a great city. Those 
interested in the precess of linen manufacture who have 
not time or the opportunity of visiting the factories and 
works which specialize in the various branches of the 
industry could not do better than inspect the weaving- 
rooms on the ground floor, where some forty distinct types 
of loom may be seen, and where students are taught 
every process from the rough dressing of the flax to the 
veaving of beautiful damiasks. 


The Royal Courts of Justice 


The Royal Courts of Justice are situated within a few 
minutes’ walk from Castle Junction. These form one of 
the most dignified and imposing public edifices in the 
United Kingdom, and Ulster owes both them = and 
the larger Stormont 


THE CITY OF BELFAST 


Tue Barrisit 
MEDICAL JOURNAL 


— 


The Museum and Art Gallery 


The Royal Botanic Gardens, close to the University, 
contain the City Museum and Art Gallery, the present 
building being but the first stage of a more comprehensive 
scheme. In it are contained unique collections of irish 


~spinning-wheels and of bicycles together with exam of 


Irish arts and crafts, of cut-glass work, ceramics and 
textiles, and relics of ancient Irish life in the form of 
archaeological specimens and other antiquities. The series 
of views of Old Belfast (forming part of the McGowan 
collection) will fascinate students of the city’s history, and 
many will be interested in the portraits of thirteen of 
America’s Presidents who were of Ulster descent. One of 
the special attractions in the Art Gallery is the donation 
of Sir John Lavery, R.A., of a representative collection of 
his works to the city of his birth. The genius of prominent 
Ulster artists—Conor, Henry, Craig, McKelvey, Carey. and 
Gordon—is reflected in what promises to be a magnificent 
collection representative of fine art. 


St. Anre’s Cathedral 


The cathedral, built upen the site of the old parish 
church of St. Anne in 


Buildings to the 
generosity of the 
Parliament at West- 
minster. The build- 
ings front three public 
roadways, and occupy 
a site which was 
formerly a portion of 
the city markets. The 


Donegall Street. ua- 
fortunately finds itself 
for the time being 
shut in in an area 
which is only begin- 
ning to undergo 
modernization in its 
building and develop- 
ment. The site and 
church were the gift 


style has drawn 
general admiration, 


and those who spend 
some of their time in 
them will realize that ve 
the dignity and tradi- 
tion of the law are 
nobly expressed in the 
centre of justice in 
Ulster. From the two 
principal entrances 
access is gained to the 
Central Court Hall, 


of the fifth Earl of 
Donegall, but the 
cathedral dates only 
from 1899, since when 
over £100,000 has 
been spent upon its 
construction and de- 
velopment. At present 
the building comprises 
the nave, baptistery, 
and Chapel of the 
Holy Spirit and Cross- 


from which admission 
to the four courts is 
obtained (two King’s Bench, a Chancery, and a Court of 
Appeal). Marble has been used for the decoration of the 
wal!s and floor of the Central Hall, and Empire teak for 
the panelling of the Courts. The furnishing of the 
libraries is admirable, and conveys an atmosphere of rest- 
fulness and study tn a sphere of erudition and knowledge. 
The opening ceremcny was performed in 1933 by His 
Grace the Governor, who formally handed the key of the 
building to the Lord Chief Justice for Northern Ireland, 
Sir William Moore, Bt. 


The Ulster Hall 


The Ulster Hall, in Bedford Street, a short distance from 
the City Hall, was acquired by the Corporation some 
thirty-five years ago. It is to serve during the Annual 
Meeting for the Trades Exhibition and Registration 
Rooms. As the visitor stands upon the platform and 
glances along the walls or at the lofty ceiling he might 
recall that the building has been the scene of many stirring 
political demonstrations, and that the platform upon 
which he rests has resounded on many occasions to the 
measured pacing of the “lions” of the British political 
arena, and that the walls have echoed the pleadings, 
exhortations, denouncements, and encouragements of Lord 
Salisbury, A. J. Balfour, Bonar Law, Sir Edward Carson, 
and Lloyd Geerge, amorg many others. 


Fic. 4.—Pariiamentary 


ing, but additions are 
constantly being made 
according to a preconceived plan which will eventually 
produce an edifice in keeping with a city of deep 
religious feelings and convictions. 


Buildings, Stormont. 


Parliamentary Buildings 


When self-government was granted to the Six Counties 
area of Northern Ireland in 1920 it was essential to 
provide a fitting home for the newly constituted legislature. 
For this purpose the 300-acre estate of Stormont Castle 
on the County Down side of the city was acquired, the 
existing castle being used as the official residence of the 
Prime Minister. Near by was built the Speaker's House, 
a pleasing picture in red brick amidst a cluster of trees. 
The most imposing feature, however, is the Parliamentary 
Buildings erected upon a plateau cut in the hill about 
three-quarters of a mile from the main road to New- 
townards. The buildings are approached directly by the 
Processional Road, straight and broad, flanked by 
trees and terminating in a terrace at the foot of an 
imposing flight of granite steps leading to the main 
plateau upon which the buildings stand. Another 
entrance from the west, named after the Right Hon. 
W. F. Massey (a great Ulsterman and a great Imperialist 
who was Premier of New Zealand), joins the Processional 
Road at a circle where is erected the statue of Lord 
Carson, From the main terrace a splendid view of 
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the surrounding hills is obtained and the extent of the 
city can be appreciated. 

The foundation stone of the Parliamentary Buildings 
was laid by His Grace the Duke of Abercorn, K.P., the 
first Governor of Northern Ireland, in 1928, and they 
were formally opened by H.R.H. the Duke of Windsor 
(then Prince of Wales) in 1932. The architectural style 
is Greek Classical, Portland stone being used for the 
facing of the exterior and unpolished Slieve Donard 
granite for the basic plinth. The interior is constructed on 
the principle of the Houses of Parliament at Wesiminster, 
two chambers being provided—a house for the Senate 
another for the Commons. The intertor decorations are 
carried out in modern style, and for the panelling English 
walnut is used. The electrolier suspended from the ceiling 
in the main hall was the personal gift of His late Majesty 
King George V. The Government of Northern Ireland 
will hold an afternoon reception at Stormont in honour of 
the visiting members of the Association, so that visitors 
will have an oppertunity of inspecting the buildings. 


The King’s Halli, Balmoral 


The Royal Ulster Agricultural Society had its origin 
in 1826, and has been closely bound up with the agri- 
cultural life and development of Ulster. The annual 
show. held in May, attracts a larger attendance than 
any agricultural exhibition in Great Britain or Ireland. 
The society has made remarkable progress, and in 1933 
showed its enterprise in erecting a magnificent exhibition 
hall. the King’s Hall, opened in 1934 by H.R.H. the Duke 
of Gloucester. The dimensions of the building are sur- 
prising, and it is only when one is told that the floor 
space is equal in size to that of the National Hall at 
Olympia that one realizes the truth of the statement. It 
is proposed to hold the Annual Dinner and Dance in this 


hall. a special dance floor the size of a large. ballroom. 


being laid in the centre, with tables to accommedate 
1,100 diners round the floor. The mest modern system 
of sound amplification is available for what promises to 
be a unique and memorable occasion. 


Stranmillis Training College and Schools 


A record of the buildings associated with the establish- 
ment of the Government of Northern Ireland would be 
incomplete without reference to the changes instituted 
by the Education Act of 1923. Ireland as a whole was at 
one time notorious for the inadequate provision of 
Schools, both primary and secondary, and for their poor 
equipment. One of the earliest undertakings of the new 
Government after its establishment in 1920 was to remove 
this reproach, fer which there never had been oppor- 
tunity (nor an agreed policy) at Westminster. The re- 
Organization of primary education involved the building 
of a Training College for teachers at Stranmillis, and of a 
Series of new public elementary schools throughout the 
province. The Training College, which is in the Georgian 
style, is fully equipped to provide a staff of trained teachers 
under the supervision of the Ministry of Education. 
Regional education committees have been set up, and are 
given a certain degree of local control of the schools in 
their area: they are responsible for the provision and 
Maintenance of schools. Throughout the countryside and 
in the cities the visitor cannot but be impressed by the 
modern buildings which now serve as educational centres. 
They are all of much the same general architectural style, 
and are models of their kind. The provision of the 
Training College and of these schools has cost upwards 
of-two million pounds, and a further million is required 
to complete the scheme. 


The Cave Hill, Hazelwood, and Bellevue 


Belfast is fortunate in that as the city extended all the 
green areas have not been encroached upon by the 
builder. The result is that many open spaces and parks 
have been preserved for the amenities of the citizens within 
€asy reach of the city centre. The Royal Botanic 


Gardens, just over a mile from Castle Junctien and close 
to Queen’s University, are notable for their tropical 
house. Ormeau Park is one of the largest of the parks, 
covering 175 acres and stretching along the banks of the 
River Lagan. 

The outstanding feature of Belfast's open spaces, how- 
ever, is the development of the Cave Hill area. From 
many of the city streets the surrounding Antrim Mountains 
are visible, Divis, the Cave Hill, and the Black Mountain 
forming a welcome background. Best known to the 
citizens is the Cave Hill, from which a magnificent view 
of Belfast Lough can be obtained. The tramcar on the 
Glengormley route travels along the gradual ascent of the. 
Antrim Road, on the left being the rugged mass of the 
Cave Hill and on the right the well-wooded country slopes 
down to the sea 300 feet below. Sheltering under the 
Cave Hill are the estates of Belfast Castle, Hazelwood, 
and Bellevue. The former was the residence of the Earl 
of Shaftesbury, who has recently presented it to the City 
Corporation, together with 200 acres of demesne. Close 
by is Hazelwood, which is connected to the pleasure 
grounds of Bellevue by a miniature railway. The natural 
appeal of Hazelwocd has been largely retained, and its 
beauties have not been unduly commercialized. The 
Floral Hall is used for concerts and dancing, and from its 
refreshment lounge on the first floor one of the mest 
spectacular views of sea and country is obtained. On a 
fine bright day the charm of Nature lies unfolded before 
the gaze: the pleasing view of sea, the distant hills of 
Down, and the nearer view of the rugged mountains of 
Antrim are presented in a vivid panorama. Bellevue is 
an amusement park and lacks the quiet appeal of Haze!- 
wood, but the Zoological Gardens are well worth a visit, 
as they contain an interesting collection cf animals accom- 
modated_ in accordance with ihe most medern practice. 
so that they enjoy a considerable degree of freedom in 
their pseudo-natural surroundings. 


Other Buildings 


The Custom House, from the famous steps of which 
noted street orators harangued their audiences in the best 
traditions of Hyde Park ; the Belfast Harbour Office, the 
scene of many brilliant receptions; the offices of the 
Belfast Water Commissioners in Royal Avenue: and the 
newly constructed Telephene House are but a few among 
many other buildings which add to the dignity and 
importance of the city. The huge electricity works at the 
harbour entrance, the mammoth silo for storing grain, 
the large flour mills, and the magnificent 400-acre aero- 
drome at which the largest marine and land aireraft can 
be moored or land are all indications of the up-to-date 
outlook of a medern city. Perhaps the ardent motorist 
may be interested to visit a veterinary establishment in 
May Street, and to stand upon the very spot and amid 
the surroundings where J. B. Dunlop conceived the idea 
ot the pneumatic tyre. Here he can picture to himself the 
scene as the familiar bearded gentleman experienced the 
thrill of his experiments which have revolutionized trans- 
port throughout the world. A simple plaque erected in 
1930 records the facts: 


JOHN BCYD DUNLOP 
Born Sth February, 1840. Died 23rd October, 1921. 
MEMBER OF THE ROYAL COLLEGE OF VETERINARY 
SURGEONS, PRACTISING IN THIS CITY, INVENTOR 
AND PATENTEE OF THE PNEUMATIC TYRE IN 1888. 
THE PURCHASE OF THIS INVENTION AND THE 
SUBSEQUENT DEVELOPMENT BY THE DUNLOP 
RUBBER CO., LTD., INAUGURATED ONE OF THE 
LARGEST INDUSTRIES IN THE WORLD. 


[The four photographs reproduced are by W. and G. Baird, 
Lid., Belfast.] 


According to a report recently received by the Women’s 
Zionist Organization of America, the mortality among 
Jewish infants up to | year of age in Palestine was reduced 
in 1935 to nearly half that recorded in 1923. 
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WATER SUPPLIES AND RIVER 
POLLUTION 


In the annual report of the Water Pollution Research Board, 
issued by the Depariment of Scientific and Industrial Research 
(Hi.M. Stationery Office, Is.) it is emphasized that unless satis- 
factory methods of treatment and disposai of sewage and 
industrial eMuents are more widely adopted there will 
be considerable difficulty in providing the large volumes 
of water of good quality necessary for domestic. agricultural 
and industrial purposes. 

On the one hand the demand for water of the highest 
chemical and bacteriological quality is increasing. This increase 
is due partly to improved conditions of housing. with more 
general provision of public water supplies. baths, modern 
sanitary appliances, and hot water and central heating systems. 
It is also due partly to the development of modern factories 
in which large quantities of clean water are used in the manu- 
facture and preparation of beverages. foods and other products 
under more hygienic conditions. On the other hand recent im- 
provement in the trade of some of the o!der industries, the intro- 
duction of new processes and industries, and the development 
towards centralization in certain industries, particularly those 
dealing with agricultural products, have increased the 
quantities of polluting effluents discharged into rivers in many 
parts of the country. Difficulties which could have been 
avoided have arisen here and there because in choosing sites 
and planning factories adequate consideration was not given 
to the quantity and quality of the water required for the 
processes nor to the problems of disposal of the waste waters. 

The investigations in progress under the Board deal with 
certain aspects of water supply. with methods of treatment and 
disposal of sewage and trade waste waters, and with problems 
of river pollution. 


Water-softening Materials 


Experiments have been continued on the preparation and 
properties of materials suitable for softening water by the 
base-exchange process. This process is the basis of the water 
softeners in use in many households: it is also employed on a 
large scale by severai water-supply undertakings. Base- 
exchange materials on the market include treated minerals 
and synthetic zeolites. Though some of the synthetic products 
are made in this country the minerals are all imported. The 
investigation has shown that satisfactory water-softening 
materials can be prepared from certain British clays. and the 
material prepared from British fuller’s earth is in fact superior 
to the imported treated clays. 

Earlier work under the Board had led to the discovery that 
synthetic resins prepared from phenolic substances and tannins 
possess marked base-exchange properties and can soften com- 
paratively large quantities of hard water. Unlike synthetic 
zeolites and treated clays now in commercial use. many of these 
resins are not detrimentally affected by solutions of acids and 
alkalis. It had also been discovered that resins possessing 
acid-exchange properties can be prepared from certain aromatic 
bases. By treating natural waters first with a base-exchange 
resin and then with an acid-exchange resin the salts in solution 
can be wholly removed. These important discoveries have 
opened a new field of investigation. and experiments on the 
properties of many examples of the resins have been continued. 


Lead in Drinking-water 


The method previously devised. as a result of the Board’s 
work, for determining the true average concentration of lead 
in the drinking-water withdrawn from a household service 
over a period of several weeks has been improved. In its 
improved form it has been tried on household services in 
several towns. According to this method the water passes 
through a meter and then through a filter containing mag- 
nesia and chalk, which takes up the whole of the lead from the 
water. The quantity of lead taken up by the filter can readily 
be determined by analysis. 
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Miulk Factory Effuents 


An outstanding advance has been made in the Board’s investi- 
gation of methods of purification of waste waters from dairies 
and milk product factories. Disposal of waste waters from 
the milk industry without causing serious pollution of rivers 
and streams or difficulties at sewage disposal works is a prob- 
lem of great urgency at many dairies and factories. The im- 
portance of finding practicab!e methods of solving the problem 
is appreciated by the industry. Through the Milk Marketing 
Boards the industry is co-orerating in the work. The experi- 
ments already carried out have proved that it is practicable to 
purify milk washings, such as those from milk collecting and 
distributing depots. creameries. and condensed milk factories 
by the activated sludge process or by biological oxidation in 
percolating filters operated under certain conditions. Several 
factories have already installed or are installing purification 
plants designed on the basis of the information obtained in 
the investigation. In addition to showing how the waste 
waters can be purified, the investigation has drawn attention 
to unnecessary losses of mifk. cream, buttermilk. skim) milk, 
and whey in the wastes. 

The report includes a summary of the principal results 
obtained during the past few years in an investigation of the 
biology and biochemistry of the activated sludge process of 
purification of sewage. It also includes the results of recent 
experiments on physical and chemical aspects of sewage 
purification. 


Nova et Vetera 


ANNALS OF MEDICAL HISTORY 


The first instalment of the Annals of Medical History's‘ 
second year under the arrangement with Messrs. Harper 
and Brothers contains continuations of two important 
articles—namely, the fourth part of Dr. Joseph Walsh's 
account of Galen’s writings and the influences inspiring 
them, and the second part of “ The Doctor on the Stage: 
Medicine and Medical Men in Seventeenth Century 
English Drama.” In the latter article Dr. H. Silvette 
gives many quotations from the dramatists, and describes 
how in Vulgar Errors Sir Thomas Browne treated the 
subject of unicorn’s horn “* with characteristic credulous 
skepticism.” Dr. F. Stenn contributes an extremely inter- 
esting account of “the pioneer history of milk sickness,” 
also called “the puking complaint” and the * trembles,” 
which a century or more ago proved fatal to nearly a 
quarter of the pioneers and early settlers in) North 
America as well as to large numbers of their cattle: it 
was shown in 1838 to be due to drinking the milk of cows 
fed on Eupatorium ageratoides or white snake root. the 
active principle of which. tremetol, was isolated ninety 
years later by Couch; this is described as “ essentially a 
discovery of a discovery, a truth that is encountered again 
and again in the metamorphosis of disease.” 

Among the shorter articles Dr. Cornwall deduces from 
a study of Homer and Aristophanes what the ancient 
Greeks ate, Dr. J. A. Ross writes on the cholera epidemic 
of 1832 in New York, with copious extracts from Martin 
Payne's “ Letters on the Cholera Asphyxia as it appeared 
in the City of New York (1834), and Dr. Lyle refers 
to the famous Daniel Drake as the first medical student 
of Cincinnati. The portraits of Sir James Paget and Sir 
Hermann Weber, who are mentioned in an article on 
medical eponyms, decorate the cover and the frontispiece. 
An editorial deals with the war journal of an army 
surgeon in 1776, and a full review is given of Harvey 
Cushing’s From a Surgeon’s Journal : 1915-1918. 

* Annals of Medical History. 


New Series, vol. 9, No. IL 

January, 1937. Edited by Francis R. Packard, M.D. New York: 
Paul B. Hoeber Inc., Medical Book Department of Harper and 
Brothers ; London: Bailli¢re, Tindall and Cox. (Pp. 1-100: 

Volume of six numbers, £2 10s.: single mumbers, 
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THE DIET OF THE PEOPLE 


FIRST REPORT OF ADVISORY COMMITTEE 
ON NUTRITION 


Is there sufficient food in this country, produced or im- 
ported, to ensure for everyone a diet in conformity with 
the principles of modern knowledge? 

Are the diets of different sections of the population 
adequate in every respect in the light of recent advances 
in the knowledge of nutrition? : 

Is the state of nutrition (taking the term only in relation 
to food) of every section as good as it could be made by 
the application of modern knowledge? 


These are the questions to which the Advisory Committee 
on Nutrition, set up by the Government in 1935, addresses 
itself in its first report.'. Although the committee, under 
the chairmanship of Lord Luke, has held forty meetings, 
it is far from completing its task. Provision is made 
in the terms of reference for its continuance after 1938, 
and the present report is little more than an attempt to 
get the problem into focus. 

The issue which the committee has to try is a matter 
partly of fact and partly of opinion—of fact as to what 
foods and what amounts of each are consumed and how 
the total is distributed, and of opinion as to the changes 
desirable in view of the findings of recent nutritional 
science. The stimulus to such inquiry comes, not from 
any revelation of widespread malnutrition, but on the 
one hand from the new aspect of the situation which 
has been opened up by research on food values, and on 
the other from the revolutionary advances which have 
been made in production, transport, storage, and distribu- 
tion of foodstuffs. This is believed to be the first occa- 
sion in history that a comprehensive survey, statistical 
and physiological, of the diet of a whole nation has been 
set on foot by any Government. 


The Fallacy of Aggregates 


This preliminary report naturally begins with some 
calculations based on national totals of production and 
consumption. The fundamental unit, however, is not the 
nation but the family. It was the family which was 
taken in the B.M.A. Committee Report on Nutrition, 
and the future work of the Advisory Committee will be 
based largely on family budgets and dietary surveys of 
families. The report does not overstate the case when 
it declares that “it is by no means easy to say what 
is the total quantity of each food consumed by the 
population of the United Kingdom.” The total quanti- 
ties of food produced, imported, and distributed may 
be worked out and found to be largely in excess of 
minimum requirements, and yet, for anything such figures 
show, a large part of the nation might be living under 
famine conditions. 

We are told in this report that the national food supply 
on the average of the years 1934 and 1935 contained 
Many thousand million calories more than the estimated 
requirements for the population ; it is therefore a reason- 
able deduction that there is no lack of energy-giving 
foods in the national supply, but that is far from meaning 
that the entire population is on a proper calorie basis. 
Similarly, the total protein supplies of animal and vege- 
table food are estimated at some 300,000 metric tons 
in excess of the requirements; nevertheless the com- 
Mittee thinks it probable that there is some shortage of 


this constituent—as also of fat—in the diets of the poorest. 


‘Ministry of Health. Advisory Committee on Nutrition. First 
eport. London: H.M. Stationery Office. (Is. net.) 


A table showing the foodstuffs available for consump- 
tion in the United Kingdom, again based on the average 
of the years 1934 and 1935, is given in the report. We 
extract the principal items: 


Total Per Cent. 


000 Tons. oun Produced. 
Flour aa 4,427 ~ cans 13 
Sea fish ce 188 
Liquid milk (million gallons) we 910 .... — .... 100 


Fresh milk and potatoes are the “a foods produced 
almost entirely in this country. In terms of energy value 
or calorie equivalent home production represents about 
40 per cent. of total consumption, but reckoned in terms 
of retail value it is estimated that home-produced foed 
is nearly half the total supply. 


Individua! Consumption 


The committee has felt it was no part of its task 
to show how the changes which it thinks desirable can 
be brought about by economic or political action. 
Nevertheless economic considerations dominate the picture. 
The report is issued at a time of rising bread prices, 
with bread now dearer than at any time since 1925, and 
it is on bread and fiour that the poorer families—those 
who perhaps are not obtaining the full amount of calories 
they require—lay out one-fifth of their total expenditure 
on food. The consumption per head of the more expen- 
sive foodstuffs, which are those specially important for 
health—namely, butter. fresh milk, meat, fresh eggs, 
fruit, and vegetables (other than potatoes)—rises pro- 
gressively with income: that of the cheaper staple foods, 
such as flour and potatoes, remains nearly constant, while 
the consumption of margarine and condensed milk de- 
creases as income rises. 

In addition to spending capacity the choice of food is 
influenced by questions of age, occupation, habit, locality, 
and not least by personal preference, and the amounts 
consumed are below the amounts provided to an un- 
known extent owing to wastage in distribution and 
domestic preparation. Some figures for individual ccn- 
sumption are given, however, which may be useful not 
for their absolute value, but because they can be com- 
pared with earlier determinations and thus show tendencies 
in food selection: 


Consumption per Head per Week in United Kingdom 
1924-28 1934-5 


Ib. Ib. Ib. 
Cereals, including wheat and 
flour 445 .... ..... 40 
Fish 0. <<<. GEO .... C87 
pts pts pts. 
Ib. Ib. Ib. 
Potatoes .. 468 .... 44 «x... 43 


The figures for the two earlier periods are the estimates 
of Sir Alfred Flux, formerly assistant secretary of the 
statistics department of the Board of Trade. In the first 
period the Irish Free State was included in the United 
Kingdom, and although of course the necessary correc- 
tion has been made for the difference in total population, 
it has not been possible to estimate the effect on con- 
sumption habits of the transference of the Irish Free 
State, a predominantly rural area, from the rest of the 
country. 
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The largest proportionate increases since the war have 
been in condensed milk, the consumption of which has 
increased fourfold ; fruit, which has increased by 87 per 
cent.: butter, which has increased by 63 per cent.: and 
eggs in shell, which were consumed to the number of 
not quite two per head per week before the war, and 
are now consumed to the number of not quite three per 
head. 

Nutritional Needs 


The view is taken by the committee that the diet of 
the people is now more in conformity with physiological 
principles than it was before the war, one of the reasons 
for this advance being the educational work on nutrition 
carried out in health clinics and schools; but much 
remains to be achieved before the general health and 
physique of the population reaches optimum level. The 
committee finds itself in general agreement with the Tech- 
nical Commission appointed by the Health Committee 
of the League of Nations to define nutritional needs. 
Three members of that Commission are also members of 
the Advisory Committee—namely, Professor Mellanby, 
its chairman, Professor Cathcart, and Sir John Orr. But 
the Advisory Committee makes certain reservations. It 
considers that the allowance which the League Com- 
mission makes of two grammes of protein per day per 
kilogramme of body weight for the nursing mother is on 
the high side, and that one and a half grammes would 
be a more suitable allowance. It also deprecates the 
irradiation of milk which the Commission appears to 
recommend or at least not to condemn. 

The committee endorses the League Commission's sug- 
gestion with regard to the importance of sea fish. For 
an island people our sea-fish consumption is compara- 
tively low, less than one-third of the consumption of 
meat. An extended dietary use of the potato is also 
endorsed for the replacement of part of the sugar and 
highly milled cereals in the ordinary diet. Potatoes pro- 
vide extra vitamin C and more readily available calcium 
and phosphorus than are present in cereals. The present 
ration of potatoes is 8 oz. a day at all income levels: 
it might well be increased. With regard to sugar it is 
considered that an excessive amount of sugar is detri- 
mental to the extent that it dulls the appetite for more 
valuable foods, and by leading to a deficient consump- 
tion of them may affect nutrition adversely. At the 
same time there is no quantitative evidence showing what 
amount of sugar is adequate and what amount is in 
excess. As for energy and protein foods, where the 
energy content needs to be augmented it is considered 
preferable to increase the intake of bread rather than of 
sugar, since bread contains some protein, appreciable 
quantities of important minerals, and some vitamin B; 
and where the diet is modified by increasing the protein 
intake in the form of milk, eggs, fish, or meat any excess 
of energy that may result therefrom should be brought 
down to the standard requirements by reducing the intake 
of bread and sugar. 


The Nutritive Value of Milk 


But it is the value of milk that is underlined again 
and again in this report. The consumption of a suffi- 
cient quantity of milk is regarded as “the key to proper 
nutrition.” As will be seen from the table given above 
the milk consumed per head has declined during the last 
twenty-five years: or if, as there is some reason for 
believing, the earlier estimates are unduly high it has 
reniained stationary. The total consumption of tiquid 
milk, even adding its equivalent in condensed and dried 
milk, amounts to not more than half a pint for each 
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person per day—a low figure compared with the estimated 
milk consumption in some other countries. The require- 
ments suggested by the League Commission are equiva- 
lent to a daily allowance of seven-eighths of a pint, more 
than double the present consumption of liquid milk. 

Incidentally the committee combats the widespread 
belief that skimmed milk possesses little or no nutritive 
value. In fact skimmed milk stands next to whole milk 
in the order of nutritive foods, and differs from it only 
in so far as it contains very little of the fat with its 
attendant vitamins A and D. All the remaining materials 
equired for the nutrition of the body—namely, protein, 
carbohydrate, vitamins B. C, and E, and inorganic 
elements—are to be found in skimmed milk, and, just as 
in whole milk, there are left unmentioned nutritionally 
important physico-chemical and biological characteristics. 
Unfortunately little of this valuable food is available for 
sale in liquid form in this country. Some of the skimmed 
milk produced is dried and sold as such; some is in- 
corporated in foods such as bread, cakes, and confec- 
tionery ; some is fed to farm animals: and much ts 
wasted. The conditions governing the sale of milk pro- 
ducts which render such a highly nutritious food as 
skimmed milk not readily available to the public cannot 
be regarded with satisfaction. It is of course not an 
appropriate food for infants because of the absence ot 
fat with its attendant vitamins, but for all other members 
of the community it is little inferior to whole milk in 
a mixed diet if this contains adequate amounts of butter 
and other fats. In a memorandum published a year ago 
the committee stressed the need for making miik safe 
by efficient pasteurization or other heat treatment, and 
it now declares that no other single measure would do 
more to improve the health, development, and resistance 
to disease of the rising generation than a largely increased 
consumption of safe milk. 


Projected Investigations 


The committee has studied the various methods which 
have been tried for the assessment of the nutritional 
state and finds none of them reliable. The clinical method 
given in detail in an administrative memorandum of the 
Board of Education is the most promising. Research 
should be continued to establish if possible a reliable test 
or group of tests. It also notes that efforts are being 
made to remodel diets in Poor Law institutions so as to 
put in practice modern knowledge of the science ot 
nutrition. Finally, it proposes certain further investiga- 
tions. It recommends that the Ministry of Labour should 
take steps to obtain further information concerning the 
distribution of working-class earnings, and that the 
Registrar-General be asked to carry out an inquiry into 
the constitution of families by age, sex, occupation, and 
locality, and the distribution of family incomes : also that 


~ early steps should be taken to collect family budgets and 


undertake dietary surveys on a comprehensive scale, to 
show the ratio of food expenditure to total expenditure, 
and the allocation of food expenditure between particular 
foods. A cognate inquiry will be into the proportion 
of domestic wastage for each kind of food, descending 
even to such details as the amount given to the cat and 
dog. In some unpublished results of a dietary survey of 
fifty families in Newcastle-upon-Tyne it was found that 
bones and other portions of meat not eaten amounted 
to about 10 per cent. of the quantity prepared for con- 
sumption, and inedible portions of potatoes, other vege- 
tables. and fish to 20 per cent. 

The report contains four appendices. One is a closet 
analysis of the amounts of foods available for national 
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consumption ; the second a reproduction of the com- 
mittee’s memorandum issued a year ago on the nutritive 
value of milk ; the third an abstract from the report of 
the League Commission, giving dietary schemes for preg- 
nant and nursing women and for children of various 
ages; and the fourth an account of some investigations 
sull proceeding with a view to a revision of the con- 
version factors for meat. This shows so far as it has 
gone that there is a higher proportion of protein and 
« lower proportion of fat in the bacon and ham supply 
of this country than was indicated in earlier analyses, 
made in 1906 and 1918. 
The Ministry of Health has lost no time in taking action 
on the main recommendation of the report. Maternity 
and child welfare authorities are being requested to review 
their arrangements for assuring to pregnant women, 
nursing mothers, and young children a sufficient supply 
of mulk. Some authorities supply milk to expectant 
mothers only during the last two or three months of 
pregnancy : some limit the supply in every case to one 
pint a day; some only supply milk for children up to 
the age of 18 months or 2 years. In the interests of the 
health of mothers and children the Ministry regards it as 
undesirable to adopt any such limitations. With regard 
to the recovery of cost from the recipient, the scales 
should not be such as make it difficult for any mothers 
to take advantage of the arrangements. It is added that 
wherever possible efficiently pasteurized milk should be 
provided, and where this is not practicable the medical 
officer of health should approve the source and quality. 


Reports of Societies 


NUTRITION AND INFECTIOUS DISEASE 


At a meeting of the Section of Comparative Medicine 
ot the Royal Society of Medicine on March 24, with Mr. 
G. W. DunkIN in the chair, a discussion took place on 
nutrition and its effect on infectious disease. 


Observations on Dietary Habits 


Professor S. J. COWELL said that it was notoriously diffi- 
cult to establish the truth regarding the effect of any 
individual hygienic factor in health and well-being, one 
great difficulty being that it was impossible to exclude, 
in observations on large groups of persons, factors other 
than the one which was being deliberately varied. While 
it was the general medical experience that some con- 
nexion existed between imperfect nutrition and suscepti- 
bility to infectious disease, the actual evidence of the 
relation of specific variations in diet to changed resist- 
ance to infections was extraordinarily conflicting. Attempts 
had been made to correlate the incidence and course of 
infections with characteristic or habitual diets used by 
different races or social classes. The observations of Orr 
and Gilks on the physique and health of two African 
tribes, which showed that bronchitis, tropical ulcer, and 
malaria were much more common amongst the cereal- 
eating type than amongst the meat-eating, came into this 
category, but of course the evidence was not conclusive 
because various social differences came in. Spence of 
Newcastle had made observations which suggested that 
bronchitis and pneumonia were something like eight times 
@s common among poor children as among the well-to-do, 
concluding that faulty nutrition played a part, though not 
the only part, in making the poorer children less resistant 
to respiratory infections. On the other hand, M‘Gonigle 
et Stockton-on-Tees had not been able to correlate 
definitely the incidence of respiratory infections with 
Poorer quality of diet. Friend at Christ's Hospital had 


been able to show some. connexion between infections 
of the skin and the amount of carbohydrate in the diet. 
But in all these cases many social, racial, and environ- 
mental factors must enter, as well as dietary habits. 

A second type of observation was to determine the 
effect of changes in the diet of a population or isolated 
sections of it on the incidence of infectious diseases. 
There seemed a fair measure of agreement that the in- 
creased incidence of tuberculosis in Central European 
countries towards the end of the great war was due in 
great measure to severe quantitative and qualitative re- 
strictions on food. On the other hand, the great influenza 
epidemic of 1918-19 appeared to ravage the comparatively 
well-fed troops as much as the less well-fed civil popula- 
tions. An attempt had also been made to define the part 
played by food constituents in determining resistance. 
Severe degrees of deficiency in vitamin A in laboratory 
animals were practically always associated with bacterial 
invasion. But when an investigation was made to show 
whether additional supplies of this vitamin could confer 
increased resistance to infection on individuals whose diets 
were not deficient the results were, on the whole, negative. 
Two such investigations with which he had been associated 
—one to discover the effect on the winter sickness rate 
in one of the Services of giving supplements of vitamin A 
concentrate, and the other to determine whether there 
was a lessened incidence of otitis media as a complica- 
tion of scarlet fever after giving the same concentrate— 
had shown no dramatic positive results. As for vitamin 
D, it was probably true that children with active rickets 
succumbed more readily to pneumonia than others, but 
this might be explained by the mechanical resistance to 
respiration offered by the deformed chest wall. There was 
some evidence that vitamin C played an important part 
in protecting guinea-pigs against tuberculosis, but the 
results in human beings had been indecisive. It had 
been suggested that rheumatic lesions might be caused 
by vitamin C deficiency together with some specific 
bacterial infection, but this had not so far been sub- 
stantiated by observation on children. 

Altogether it was exceedingly difficult to prove the 
relation of any food factor to resistance to infection. 
One was left with the feeling that, in so far as the state 
of nutrition was connected with resistance to infection, 
the connexion was that nutrition might determine the 
course an infection would rather take than decide whether 
infection would occur. The evidence available in the case 
of man did not seem to warrant the view that one isolated 
food constituent was responsible for maintaining the 
resistance of the body to infection in any general sense. 
On the other hand, there was suggestive evidence that 
gross malnutrition or a state of definite food deficiency 
might lower the resistance to established infections. The 
possibility had to be considered that an optimum state 
of nutrition lasting for a longer time in the life of an 
individual than in most of the tests so far reported might 
be necessary to secure the maximum degree of resistance. 


Anti-infective Factors in Diet 


Miss HaARRIETTE Cuick, D.Sc., said that although there 
was a very general feeling that the state of nutrition must 
influence the degree and course of infection, and even 
susceptibility to it, this was difficult to prove on the 
human level. Infection was influenced by (1) the nutritive 
state of the subject, (2) other conditions, such as chill, 
fatigue, and anxiety, (3) the degree of infection, and (4) 
the virulence of infection—and (2), (3), and (4) might 
have as great an influence as, or greater than, (1). In 
an acute disease (1) could hardly be expected to have 
any influence, but in a slow chronic infection, taking a 
much longer time to get started, (2), (3), and (4) would 
remain fairly constant over a long period, but (1) would 
eventually become more important. An influenza or 
measles epidemic would run through a public school as 
devastatingly as through an elementary school, where the 
feeding and other conditions of the children might be 
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inferior. The higher mortality and incidence of pneu- 
monia in the 1918-19 influenza epidemic might have been 
due to the fact that the population was in a poorer state 
of nutrition; in the recent influenza epidemic there was 
nothing like the same disastrous eflects or high incidence 
of pneumonia. In the slower and more chronic type of 
infection proof could be seen of the influence of nutrition. 
Many years ago it was a common thing to see children 
in Poor Law schools suffering from infective conjunctiv- 
itis, due to the low level of diet prevailing. With regard 
to tuberculosis she had compared for one -pre-war and 
four war years the mortality in Vienna, which suffered 
greatly from malnutrition soon after the war started, with 
that in the province of Salzburg, which did not suffer to 
anything like the same extent. 


Vienna Salzburg 


Dea'hs from 
tuberculosis 


527 
539 
549 


Deaths from 
tuberculosis 


5,957 
6,873 
8,548 
1918 11,531 588 
1919 11,490 670 


Turning to experimental work, where other variables 
could be removed, she thought that any essential dictetic 
factor could be an anti-infective factor. In severe vitamin 
A deficiency the fact that so many infections were obtained 
with laboratory animals was due to structural defect, 
which made its appearance with the deficiency—the 
mucous membrane became unhealthy, and it was by way 
of the mucous membrane, especially of the respiratory 
tract, that most infections took root. She described a 
series of experiments not yet published which had been 
performed in the Department of Experimental Pathology 
at Cambridge with a view to investigating the nutritive 
defects of maize, the idea being to arrive at some know- 
ledge of the aetiology of human pellagra in populations 
subsisting very largely on that cereal. Litters of pigs were 
fed on three diets, one of which consisted of 83 per cent. 
of maize, while in the second a mixture of wheat and 
barley was substituted for the maize, and in the third 
the maize was restored, but 8 per cent. of yeast was 
added. The pigs receiving the first diet became very sick 
in about six weeks, with a lowered haemoglobin content, 
anaemia, diarrhoea, and great loss of weight, dying in 
about eight or nine weeks if the diet was not changed. 
At post-mortem they were found to have a very inflamed 
caecum and ulcerated colon. All the animals had what 
the veterinary specialists described as necrotic enteritis, 
but all attempts to isolate pathogenic organisms in the 
blood or stools failed. The group fed on the second 
diet also showed diarrhoea, and several died, but the 
third group, which had had yeast from the start, showed 
no sign of diarrhoea and prospered, the yeast apparently 
making the imperfect diet right and very nutritive for 
these pigs. Other experiments had shown that the factor 
in the yeast which made the maize diet wholesome was 
a water-soluble extract of the yeast which was heat-stable. 


1913 
1915 
1917 


Vitamin C and Resistance to Infection 


Dr. Lestie Harris dealt with the relation between vita- 
min C and infection. He had first become interested in 
this relation by reason of some observations he had made 
on the excretion of vitamin C by normal control subjects. 
It was found that the amount excreted in the urine 
suddenly dropped when any of the subjects had a feverish 
cold or an attack of influenza, and this diminished ex- 
cretion of vitamin C ran parallel with the infection. It 
appeared as if in an acute infection the body reserves of 
vitamin C became depleted. It seemed proved that vita- 
min C was concerned—with other factors no doubt— 
in increasing resistance to infection, though it was not 

etermined whether the deficiency was the result of the 
fever or the cause. In some observations on cases of 
osteomyelitis, while the controls excreted the standard 
amount of vitamin C every day, the active cases excreted 
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only half the amount. In active cases of phthisis very 
little vitamin C was excreted, and one could go on giving 
repeated test doses over a long period before it appeared 
in the urine. With recovery the patient became better 
saturated. Some experiments had been done on rats, 
showing again that animals with various infections, in- 
cluding diphtheria, had smaller reserves of vitamin C 
post mortem than controls fed on the same diet. There 
appeared to be an increased usage of vitamin C in 
infections. Vitamin C was needed for formative cells— 
osteoblasts, odontoblasts, and new tissues, such as scar 
tissue ; it also stimulated the reticulocyte response. There 
was very little conclusive evidence that vitamin C would 
help once an acute infection had started, but the prospect 
in prophylaxis was more hopeful. 


Nutrition and Infection in Animals 


Dr. J. T. Epwarps presented a short summary of work 
done on the relationship of nutrition to foot-and-mouth 
disease. Experiments on small animals—rats and hedge- 
hogs—confirmed the observations of others that foot-and- 
mouth disease infection was most severe in animals that 
were well grown and well nourished. In fact the animals 
which appeared to be most susceptible were those in prime 
condition and in the prime of life. Rats fed on a 
theoretically complete diet (diet N of Korenschevsky) had 
been compared with an underfed group fed on bread- 
and-milk. All the rats were afterwards inoculated in the 
skin of the hind foot with the virus of foot-and-mouth 
disease. The conclusions were opposed to much current 
opinion regarding infectious disease in general. The view 
commonly held and apparently more widely applicable 
was that low physical condition as in the undernourished 
made them an easy prey to infection. But in these experi- 
ments it was the properly fed animals which developed 
the infection more strikingly. Similar experimental work 
had not yet been carried out upon the larger, naturally 
susceptible animals, but for some time it had been the 
common experience in research laboratories that when 
cattle and the other larger animals were in low condition 
they did not react well to inoculation with the virus. 
The records of field observations in temperate countries 
gave little information upon the relationship under dis- 
cussion, though it was often observed by veterinary sur-. 
geons who had to deal with tuberculosis that high-class 
stock fed and kept in the best conditions suffered more 
severely than lean beasts when disease was allowed to run 
its course. Strong, well-grown cattle were more sus- 
ceptible to blackleg and anthrax, and perhaps the same 
was true of sheep in their susceptibility to  braxy. 
Whether any component of the diet was particularly con- 
cerned in causing increased susceptibility to foot-and- 
mouth disease infection had not been determined. The 
addition of raw liver and carrot to the poor (bread-and- 
milk) diet produced a distinct increase in susceptibility 
in rats, probably because it prevented the occurrence of 
anaemia, which was associated as a very constant symp- 
tom with the decreased susceptibility to foot-and-mouth 
disease among the animals on a poor diet. The im- 
pression gained from observations upon the smaller 
animals was that susceptibility to infection was influenced 
not so much by any specific ingredient in the diet as by 
the degree to which nourishment promoted the metabolism 
generally in the animal body. One curious thing noted 
was a decrease in the metabolic needs of the sexes. A 
diet adequate for the female was found to be inadequate 
for the male. When rats were placed on a good diet after 
a period of underfeeding the males showed an increased 
susceptibility to infection within five days; in females 
the response was slower. Dr. Edwards suggested that 
the greater rapacity of males and the greater fastidious- 
ness of females might have something to do with this. 


‘Conflicting Evidence 


Dr. H. H. Green spoke on the influence of diet on 
helminth infections. It was generally believed that mal- 
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nutrition predisposed to such infections, though much of 
the evidence was indirect and confusing. Some observa- 
tions in the Transvaal, where much of the vegetation was 
deticient in phosphorus, had shown that sheep suffering 
from phosphorus deficiency suffered also more from worm 
infestation than sheep which received a supplementary dose 
of phosphorus. In the case of organisms of high viru- 
lence food deficiency did not seem to make any difference. 
Thus a disease like swine fever had the same incidence 
in animals badly or well nourished. Dr. DAGMAR WILSON 
mentioned certain experiments among children in the 
Punjab which had shown no close connexion between 
vitamin deficiency disease and malaria. 

Dr. H. WARREN Crowe referred to an experimental pro- 
duction of arthritis in rabbits by the injection of strepto- 
cocci. It was suggested to him that the results would be 
even more striking if the rabbits were fed on a non- 
\itamin diet. Accordingly a cereal was used which was 
superheated by steam and the rabbits became avitamin- 
osed, but on injecting them with streptococci which were 
known to produce arthritis the rabbits on the non-vitamin 
dietary did not, broadly speaking, develop arthritis at all. 
The explanation which his clinical work suggested was 
that arthritis or rheumatism was a disease of reaction of 
the tissues, the tissues reacting against some noxious in- 
fluence, and tissues which were weakened would not react. 
It was also shown that patients who were in bed, under- 
nourished, and anaemic, with a high blood-sedimentation 
rate, did not suffer severe pain with their arthritis, but 
when their general health improved the pain was much 
worse. The 1918 influenza epidemic had been mentioned, 
but it was a mistake to suppose that that was worse 
because of prevailing malnutrition. The old “ creaking 
gates” at home did not die to the same extent as officers 
and men in the trenches who were fighting fit. That was 

ecause the latter reacted so tremendously to a highly 
virulent. organism. 

Mr. A. L. BacHaracu said that if the correctness of 
Dr. Chick’s general observation, that all the so-called 
minor constituents of diet might play an anti-infective 
part. Were assumed it must be remembered that the total 
of their collective action was not a sum but an integra- 
tion. and it was quite possible to be misled, as had often 
happened in the laboratory, by inability to control that 
fact. It was conceivable that the response to an organ- 
ism might be lowered by the absence of two or more 
factors, but that the effect of the absence of Y was so 
immediate that no amount of Z added would produce 
any effect at all. He had the impression from examining 
some of the studies made, in which specific constituents 
had been added to the diet of groups of experimental 
subjects that were obviously undernourished in more than 
one direction, that only a purely negative conclusion 
could be drawn from the results. This was because 
account had not been taken of the integrated effect of 
all the necessary factors in the diet. With regard to the 
question raised by Dr. Harris, there were other conditions 
besides those he had mentioned, not ordinarily to be 
regarded as pathological, in which there was a very marked 
depletion of vitamin C storage, certainly a typical sub- 
Saturation. One of these was benzene poisoning, and 
others were pregnancy and lactation. It seemed to him 
possible that che benefit from the administration of ascor- 
butic acid in febrile and possibly other conditions was 
not to be shown by its effect on those conditions at all. 
If one of the functions of ascorbutic acid as such was 
that it acted very much more vigorously during febrile 
and certain other conditions and so got depleted, it became 
necessary to build up the reserves, not in order to deal 
with the particular condition associated with the depletion, 
but as a kind of insurance policy against that or any 
other condition the next time it arose. Dr. LEstie Harris 
said that while it was uncertain whether low reserves of 
Vitamin A, as of other vitamins, were a cause or a result 
of infection, it did appear that in certain diseased states 
there was faulty preservation and use of vitamin A, 
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FULL-TERM EXTRA-UTERINE PREGNANCY 


At a meeting of the North of England Obstetrical and 
Gynaecological Society on February 26 Dr. F. J. BURKE 
of Liverpool reported two cases of full-term extra-uterine 
pregnancy. 

The patient. aged 45. was admitted to hospital with severe 
abdominal pain. Her last menstrual period, seven months 
previously, was followed a month later by an attack of 
abdominal pain. with retention of urine. The local disten- 
sion subsided, but the abdomen became progressively enlarged. 
When she was admitted to hospital the abdominal tumour was 
as large as a full-time pregnancy. with a firm. hard, and 
rounded mass on its right. Radiography revealed a single 
large foetus presenting by the vertex. Extra-uterine preg- 
nancy was diagnosed and laparotomy was performed. The 
omentum was adherent to the anterior abdominal wall. The 
presenting mass was incised: foul liquor amnii escaped and 
a macerated foetus was extracted. Exploration of the left 
broad ligament revealed a gestation sac with a large piece of 
degenerated placenta : this was removed without haemorrhage 
and the remainder of the placenta was left in position, the sac 
being marsupialized. The patient died one hour later. and 
necropsy showed that there had been profuse haemorrhage 
into the gestation sac. The macerated foetus weighed 5+ Ib., 
but had no congenital deformities. 

The second patient was a primipara aged 27: when she first 
attended the ante-natal clinic the abdominal tumour corre- 
sponded in size to that associated with the period of amenor- 
rhoea. It became evident later that the pregnancy was ab- 
normal, and at the thirty-fourth week a large foetal head was 
found to be firmly fixed in the right upper pole. She was 
admitted to hospital with a brownish vaginal discharge. The 
foetal heart sound could not be heard, and foetal death was 
confirmed later by radiography. Extra-uterine pregnancy was 
suspected. and laparotomy was performed, a macerated foetus 
being removed from a transparent sac. The placenta was 
Iying on top of the uterus. but was connected with it only by 
a thin pedicle: this was divided. the abdomen was closed. and 
the patient made an uneventful recovery. The pedicle was 
found to be a small uterine horn. The foetus weighed 5 Ib. : 
it was a case of talipes equinovarus. 

Mr. Mites H. PHittips (Sheffield) said that in his ex- 
perience the management of the placenta was the im- 
portant peint at the operation. He thought it best left 
alone. He had had six cases. one of which had a sub- 
sequent laparotomy for another condition; only a few 
adhesions were then found. Dr. R. Newton (Manchester) 
questioned the advisability of taking no action if the 
foetus were dead. Mr. J. St. GEORGE WILSON (Liverpool) 
showed an x-ray film of a woman, aged 80, who had 
died from a broken femur. In the abdomen was a large 
calcified foetus. Dr. J. H. Wittetr (Liverpool) con- 
demned free exploration of the abdomen owing to the 
risk of severe haemorrhage from the separation of the 
placenta. Surgical intervention should take place at once 
when the foetal heart had stopped. Professor FLETCHER 
SHAW (Manchester) mentioned a personal case in which 
a living foetus had been removed. 

Dr. Burke in reply said he thought that his first patient 
would have died from septicaemia if no operation had 
been performed. In both his cases there had been diag- 
nostic difficulty, since no foetal limbs could be felt. 


Varicocele in the Female 


Professor W. FretcHeR SHAw (Manchester) read a short 
paper on this condition and reported six cases. He 
said that, while all textbooks mentioned this condition, 
not one gave a satisfaciory account. Emge had attributed 
it to damage to the fibro-elastic suspensorium mainly, only 
a small amount of the lesion being due to changes in the 
walls of the veins. Carlos Castano had described it as the 
disease with the most marked subjective and the fewest 
objective symptoms. Graves had mentioned that it was 
often erroneously diagnosed as inflammatory adnexal 
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disease. The speaker's attention had first been directed 
to this condition by the late Dr. W. E. Fothergili in 1921, 
and he had at the outset been rather sceptical about the 
essential nature of a complaint which could only be recog- 
nized when the patient was in the erect position, but in 
1923 he had had three cases in cne month. 


An unmarried woman. aged 26, with dysmenorrhoea, menor- 
rhagia, and backache. had been curetted by him in 1922, 
and had had a laparotomy in 1923 because of suspected 
chronic salpingitis. He had found, however, a mass ot veins 
in the left broad ligament which had been ligatured and 
excised. A year later severe right-sided abdominal pain had 
necessitated a second opening of the abdomen, when the right 
ovary was found to be cystic and there was a mass of veins 
in the right broad ligament. The right tube and ovary were 
removed with this mass: the patieht recovered completely, 
and had a family. 

A primipara, aged 31, had aching pains in both iliac regions, 
and a matted left appendix was diagnosed. A mass of veins 
was removed from the felt side. but one year later the symp- 
toms had returned. A similar mass of veins was then re- 
moved from the right broad ligament. and panhysterectomy 
was performed. 

An unmarried woman. aged 35, had had recurrent acute 
abdominal pains: the uterus was ante-flexed, and there was a 
mass felt on its right side. A matted teft appendix was diag- 
nosed, but at the operation a mass of veins had been ligatured 
and excised, and the patient had had no further trouble. 


Professor Fletcher Shaw remarked that some writers 
had stated that retroflexion was a probable cause of this 
condition, but in enly one of these three cases had a 
retroflexed uterus been found. Pressure on the left broad 
ligament by the sigmoid flextire or rectum seemed to be a 
factor. In 1924 he had had two further cases. 

A married woman, aged 40, who had given birth to two 
children, complained of pain in the left iliac fossa: a mass 
was felt on this side. and was diagnosed as a matted 
appendage. On laparotomy a mass of veins was removed, 
with the left tube and ovary. Recovery followed. 


A primipara, aged 29, had had a left oophorectomy one 
year previously. She had aching pain on the left side, where 
a tender mass was felt. The left broad ligament contained 
a mass of large veins. and hysterectomy was performed. 

Alter an interval of fifteen years Professor Fletcher 
Shaw had now seen another case. 

A married woman, aged 42, with three children, had com- 
plained of severe pain in the right iilac fossa: no operation 
was undertaken, but five years later the pain had continued 
and a mass was felt in the pelvis suggesting a fibroid. A 
large mass of distended veins was found on operation in each 
broad ligament. Supravaginal hysterectomy was performed 
and both appendages were removed, with consequent return 
of good health. 


Professor Fietcher Shaw said that in each of these cases 
the mass was large enough to suggest the presence of a 
pelvic tumour. In five instances the pain was left-sided. 
In the first three cases he had excised the veins without 
curing the patients, but in the others a more drastic pro- 
cedure had proved successful. The aetiology of this con- 
dition was obscure ; retrofiexion was present in only one 
of the cases, and there was no marked laxity of the pelvic 
floor. He thought that the condition was mcre common 
than was generally supposed, and that the treatment usually 
tried was unsatisfactory. 

Mr. J. E. Stacey (Sheffield) agreed that the condition 
was very common, and attributed it to coitus interruptus. 
Examination of the patient in the erect position was essen- 
tial to correct diagnosis. Only hysterectomy would cure 
a severe case. Mr. T. F. Topp (Manchester) thought that 
these cases were due to unsatisfactory sex life. Mr. MILES 
PHILLIPS said it was noteworthy that the patient complained 
of the pain when stepping cut of bed. He had rarely ex- 
cised the veins : in older women with any prolapse he per- 
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replied that he doubted whether coitus interruptus was the 
main acuological factor: two of his first three patients 
had had no coiius. 


Locked Twins 


Dr. W. S. WRIGHT (Stoke-on-Trent) showed a case of 
locked twins, and discussed the aetiology. 


A primigravida, aged 21. at the thirty-eighth week of preg- 
nancy had a uterus the size of which was that of full term. 
The presenting foetal part was in the brim. The external 
pelvic measurements were large. Radiographic examination 
revealed a twin pregnancy, the first foetus presenting by the 
breech and the second by the vertex. Labour followed the 
morning after admission into hospital, the buttocks of the 
first foetus being born and expulsion continuing naturally 
as far as the umbilicus, when the circulation in the cord 
stopped and traction was unsuccessful. The chin of the first 
foetus was found to have locked with that of the second, 
both heads being firmly wedged in the lower uterine segment. 
The chins could not be freed. and the first one was eviscerated 
and decapitated, the floating head being pressed back into the 
uterus. The second foetus was then delivered with forceps 
without difficulty ; it was in a state of white asphyxia. and did 
not recover. The head of the first foetus was next delivered by 
a vulsellum. The placenta of the fused binovular variety was 
expelled eight minutes later. The patient was in excellent 
condition after the operation. had an uneventful puerperium, 
and was discharged on the twelfth day. 


Dr. Wright said that von Braun had estimated the fre- 
quency of locking as I in 90,000. It might cecur in four 
ways: (1) both foetuses presented by the vertices. entered 
the pelvis side by side, and became arrested ; (2) the first 
child presented by the breech and the second by the vertex, 
the chins locking; (3) the first child, presenting by the 
breech, might become lucked by the chin on the body of 
the second foeitis lying transversely : (4) both fcetuses, 
presenting by the feet, might enter the pelvis together. 
Mr. Mires PuHitiips thought that a possible cause fer 
such interlocking was a deficiency of liquor amnii. Dr. 
MARSHALL (Liverpool) said that for purposes of decapi- 
tation a saw could be passed round the teetal neck with 
the thumb and forefinger, using a Blond-Heidler thimble. 


Malignant Tumours in a Chiid 


The president, Di. J. W. Bribe (Manchester), showed 
specimens cf malignant tumours of the right ovary and 
left lung in a girl aged 12. 

For some months she had had loss of weight and a rapidly 
swelling abdomen, followed by pain in the left side of the 
chest, cough; and slightly blood-stained sputum. Menstrua- 
tion had not commenced. The abdomen was found to be 
filled by a painful cystic tumour, and the diagnosis 
seemed to lie between tuberculous ascites with pleurisy and 
an ovarian dermoid or sarcoma. A soft ovarian tumour the 
size of a football was removed without difficulty. and the 
patient was much relieved, but died on the eleventh day after 
admission to hospital from profuse haemoptysis. The ovarian 
tumour was encapsulated, lobulated. and semi-solid: it had a 
white brain-like appearance. with a number of cystic areas. 
The left lung showed many hard, irregular, and raised nodules, 
two of which had almost penetrated the pleura and were 
invaded by haemorrhage. The secondary processes had spread 
throughout the lung. One ovarian tumour section revealed 
fibrous tissue, mixed-type cellular elements, considerable 
variation in the size and shape of the cells and nuclei, and 
mitosis. The second section, taken from the centre of the 
tumour, suggested the appearance of a cystadenoma, owing 
to the presence of glandular spaces. The main structure was, 
however, definitely fibrous. with cells similar to those in the 
first section. A section of a lung nodule showed cellular 
elements of a mixed type. small And large brown cells being 
seen with multinucleated cells. Mitosis was present, and 
there was much haemorrhage and leuceccytic invasion. 


Dr. Bride thoughi that this was 2 case of a mixed-celled 
sarcoma of the ovary with seccndary deposits in the lung. 
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He referred to the series of ovarian tumours in girls under 
the age of 15 which had been collected by Bland-Sutton, 
and to the case recorded by S. B. Herd, who had removed 
at necropsy a reund-celled ovarian sarcoma from a girl 
aged 17. Dr. Bride added that sarcomata occurred much 
earlier“in life than did carcinomata, most being detected 
at the age of puberty. They were usually bilateral, round- 
celled, and extremely malignant. Solid ovarian teratomata 
contained embryonic tissues from all the layers of the 
blastocyst; they were often malignant, with sarcomatous 
metastases. Chorion-epithelioma of the ovary might repre- 
sent a form of teratoma. 


The Interposition Operation 


Mr. J. Sr. GEorRGE WILSON (Liverpool), who showed an 
illustrative cinematograph film, said that the interposition 
operation was specially indicated in the case of patients 
with a large cystocele which was difficult to cure by 
Fothergill’s operation without undue narrowing of the 
vagina resulting. A second impertant indication was that 
the patient must have passed the menopause. If the cervix 
was elongated, it should be amputated in the usual way. 
The technique of the operation was that described and 
practised by the late Professor Blair-Bell. 

Professor FLeTcHER SHAW thought that a reasonable 
criticism of the operation was that after it had been 
completed the cervix could sull be pulled down to the 
vulva. The operation must be restricted absolutely to 
post-menopausal cases. Dr. S. B. Herp (Liverpool) de- 
fined two indications for the operation: a previous failure 
with colporrhaphy and the presence of a retroflexed 
uterus needing suspension. He had experienced more 
difficulty with micturition in his cases after this operation 
than after colporrhaphy. Mr. J. E. Sracry reported that 
he had known pregnancy to occur after the operation ; 
there had been no difficulty during its course, but 
Caesarean section had been necessary fer delivery. Mr. 
W. GouGu (Leeds) stated that he had seen one case ot 
carcinoma of the body of the uterus after this operation. 
Mr. Sr. GrorGe WILSON added that a bulky uterus con- 
stituted a contraindication. Even with a small uterus this 
operation was useful, since cystocele was the main trouble 
in most cases, and the technique which had been indicated 
obviated making the vagina too small. He always ampu- 
tated the cervix in these cases. 


Mucocele of the Appendix 


Mr. J. W. Burns (Liverpool) showed a case of mucocele 
of the appendix in a woman aged 42, the only clinical 
symptom of which had been a feeling of stretching in the 
right side. There was a sausage-shaped iumour in the 
right iliac fossa on the outer side of the caecum, from 
Which it had become sealed off. It was filied with trans- 
lucent fluid. Mr. Burns siated that great care had been 
taken during the operation to avoid rupturing the cyst. 
He thought that, if this had occurred, a general pseudo- 
myxoma peritonei would have ensued with the appendix 
as the original focus. Dr. Bribe remarked that so large 
a mucecele (7 by 3 by 2 inches) must be very rare, and 
raised the question whether there was any connexion 
between pseudo-myxoma peritonei and mucocele of the 
appendix. 


TRAUMATIC RADIAL PARALYSIS 


A meeting of the Royal Medico-Chirurgical Society of 
Glasgow was held on March 19, when the president, Mr. 
Giorce H. Epincton; showed a case in which the radial 
Nerve Was operated on tWo years ago tor traumatic Urac- 
ture) paralysis. 

A schoolboy. aged 14. had been admitted to his wards in 
the Western Infirmary on January 23. 1935, with a fracture in 
the middle of the shaft of the right humerus due to his 
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having been knocked down by a motor car a few hours 
previously. Examination on the following day showed marked 
musculo-spiral paralysis. The fracture united, and he was 
discharged in a splint. Two months later the paralysis had not 
improved, and on March 28 the radial nerve was exposed 
through a lateral incision, and was found to be nipped between 
the fragments of the bone. The nerve was divided and freed 
above and below the fracture: through a medial incision the 
proximal part was displaced to the front of the arm (as 
recommended by Stiles), and was sutured to the distal part 
under cover of the brachialis anticus. Recovery of power was 
very slow: when the boy was seen towards the end of 
July, 1935, there was little if any change, and electrical testing 
of the muscles involved showed no response to the faradic and 
‘veak to the galvanic current. Early in October, 1936, he had 


-recovered fair use of the hand and arm. The limb was much 


thinner than its fellow. Paralysis of the extensor ossis meta- 
carpi and the primi internodii pollicis was noted. By the 
middle of February, 1937, power was greater; he was able to 
play ping-pong, but doubted his ability for tennis. If he 
tried to manipulate a heavy object a strain was felt at the 
wrist. Thumb paralysis persisted, and extension of the meta- 
carpo-phalangeal joint of the index finger was: not so complete 
as in the left hand. Numbness was present down the radial 
side of the second metacarpal and index, and more slightly 
on the adjacent side of the thumb and first metacarpal. 


The points illustrated by the case were as follows. 
Diagnosis of the precise cause of the paralysis had not 
been made out before the operation. There had been 
slow recovery of power. There was still persistence of 
implication of the deep extensors. 


Hip Lesions 


Mr. ALEXANDER MILLER discussed lesions of the hip and 
their treatment. considered under a clinical classification 
with lantern slides illustrating the primary and secondary 
detormities encountered from lesions in this region. He 
said that aetiological and pathological controversy existed 
with regard to certain stages of hip disease, and the diag- 
nosis was only established in doubtful or early cases by 
a careful observation and follow-up. The term “ toxic 
arthritis ° was reserved for cases manifesting the hip-joint 
syndrome which, following rest and extension, cleared up 
with neither clinical nor radiological evidence of disease. 
The classification adopted was: (1) toxic arthritis: (2) 
tuberculous disease: (3) infective arthritis (now tuber- 
culous) (4) pseudo-coxalgia (5) traumatic and (6) flail- 
hip. In treatment the relative values of manipulation, 
extra- and intra-articular arthredesis, and osteotomy were 
considered, and examples of each were illustrated. 


Rapid Histology in Diagnosis 


Mr. G. T. Mowat discussed cases in which errors of 
diagnosis as to malignancy or otherwise had been made at 
the time of operation. In some instances radical operations 
had been performed and had subsequently proved unn2eces- 
sary, While in others malignant tissue had been incised, 
and an interval had been allowed to elapse while a paraffin 
section was being made, before adequate treatment was 
instituted. Results from experience in the Glasgow Royal 
Cancer Hospital of a system of quick histological exam- 
ination were discussed. In mest of the cases definite 
informauon had been obtained, while in a minority en 
intelligent lead had been given to the surgeon. Routine 
paraffin sections showed that in no case had the diagnos:s 
of malignancy or otherwise to be revised. li was found 
most helpful in doubtful breast cases, but was also used 
in lesions of the gastro-intestinal tract and the oropharynx. 
In suspected carcinoma of the bedy of the uterus curettage 
scrapings were successfully used for diagnosis. The chrer 
methods used were: the frozen section ; the Dudgeon and 
Patrick methed: and the ultropak illuminator. The 
average time taken for diagnosis was five minutes. The 
results left Jitthe doubt as to the general efficiency oi the 
methods, or of the practical help given to the surgeon. 
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Hyperthyroidism and the Basal Metabolism 


Dr. A. B. ANDERSON discussed the relation of the basal 
metabolism to the clinical signs of hyperthyroidism. In 
a series of 140 patients of various ages and both sexes 
who were clinically hyperthyroid or were suspected otf 
hyperthyroidism the basal metabolic rate had been com- 
pared with the occurrence of the clinical signs: enlarge- 
ment of the thyroid, exophthalmos, tremor, tachycardia, 
sweating, and loss of weight. The tentative conclusions 
reached were as follows. When enlargement of the thyroid 
was accompanied by exophthalmos or any other of the 
clinical signs the basal metabolic rate would be high in 
nearly all cases. When enlargement of the thyroid was not 
accompanied by exophthalmos, but all the other signs were 
present, the basal metabolic rate would be high in nearly 
all cases, but when only two or three signs were present 
the rate would be normal in a number of cases. When 
enlargement of the thyroid was present alone or with only 
ene other sign the rate would be normal. In cases of 
tachycardia without enlargement of the thyroid gland the 
rate would be normal in nearly all cases. 


SEDIMENTATION RATES IN RHEUMATOID 
ARTHRITIS 


A meeting of the Committee for the Study and Investiga- 
tion of Rheumatism took place at the Red Cross Clinic, 
Peto Place. W.1, on February 9, with Dr. FRANK HowiTt 
in the chair. Dr. L°’EStRANGE ORME opened a discussion 
on sedimentation rates in rheumatoid arthritis. 

Dr. Orme drew attention to the vast amount of material 
available at the Clinic and the information that could be 
obtained by a comparison of sedimentation estimations 
from such a variety of cases. He compared the regular 
estimation of rates in chronic disease with the temperature 
readings in acute conditions. Both were valuable indices 
of the severity of the infection, the progress under treat- 
ment, and the probable prognosis, but such observations 
must be compared with the clinical condition, and too 
much attention should not be paid to minor variations. 
He did not think that more valuable information would 
be obtained by increasing the complexity or accuracy of 
the test. He preferred the standard Westergren technique 
as being in more general use and giving fully as accurate 
conclusions as the biological basis of the test warranted. 
Sedimentation curves were shown from a number of cases 
under treatment at the Clinic; these had been automatically 
recorded by the photographic method devised by Dr. 
Shackle. Attention was drawn to the characteristic shape 
of these curves, and also to the secondary sedimentation 
(revealed by the photographic method) of the opalescent 
particles in the serum. The significance of this was not 
known, but it was interesting to note that it did not run 
parallel with the sedimentation of the blocd cells, thus 
indicating that suspension stability was not merely a 
question of specific gravity. A series of estimations ex- 
tending over several years was reported in one or two 
severe cases of rheumatoid arthritis. A very chronic 
course and slow response to treatment was indicated when 
the rate was over 50 mm. in the first hour: the rate 
remained remarkably constant in such cases for two or 
more years. There was very close correlation between 
the sedimentation rates and such x-ray evidence as de- 
calcification where both had been available regularly 
during the course of the disease. The curves of a number 
of rheumatoid patients who had responded well to gold 
therapy were shown. The most favourable rate for treat- 
ment seemed to be 15 to 25 mm. in the first hour, but 
good results were sometimes obtained with higher rates. 
The sedimentation rate returned to normal more slowly 
than the patient's clinical condition improved. Normal 
curves were always found in neuritis and fibrositis, but 
one rapid curve was shown in connexion with a case sent 
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up as lumbar fibrositis, hut which on investigation proved 
to be a secondary carcinoma of the spine. A rapid curve 
in such a case would give rise to suspicion, even in the 
absence of any physical signs of bone disease. Curves 
were also shown trom cases of infective arthritis and gout. 

Dr. J. W. SHACKLE asked for helpful suggestions with 
regard to the nature of the secondary curve, and also as 
to the sedimentation of opalescent bodies at a much 
slower rate than the red corpuscles. He questioned whether 
corpuscles ever did really “ pack down.” and described an 
experiment made with tale. when he found that this sub- 
stance went right through the red corpuscles which settled, 
but never really “ packed down” on the top. His main 
question was: What caused apparent packing? Dr. M. B. 
Ray criticized the technique. and expressed the general 
opinion that at best the experiment was messy. capable of 
wide margins of error, and dependent on the types of 
tubes employed. Dr. Frank CokE agreed that the test 
was not simple. In a general way it was capable of 
yielding misleading results with quite small variation of the 
angle at which the Westergren drop tube was held. The 
most intriguing problem was why the drops showed 
changes in the blood. He had recently discovered a 
protein larger than fibrin particles, which might account 
for the secondary curve. Ditlerential diagnosis between 
rheumatoid or infective arthritis could not be based on the 
sedimentation rates. Every worker in this field should use 
the same apparatus if comparative data of any value were 
to emerge. 

Dr. W. S. C. COPEMAN raised the question of the sedi- 
mentation rate of tungstic acid in various strengths, and 
Dr. Coke replied that tungstic. molybdic, and vanadic 
acids were the most easily standardized. His method was 
to record an acidity curve of twenty-four hours of the 
vanadic acid and serum reaction. The difference between 
the heated and the unheated curve gave a marked indica- 
tion of the patient’s response to treatment, implying the 
patient's general resistance. This test differentiated 
between the osteo-arthritic and rheumatoid groups of cases. 
Dr. GicBert Scott pleaded that only cases showing decal- 
cification should be labelled rheumatoid. He demon- 
strated some charts of Dr. Coke's vanadic acid test. which 
were intended to display the clinical progress of cases 
under treatment. 


ENDOMETRIOSIS 


A meeting of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland was held on February 
26, with the president, Dr. J. F. CUNNINGHAM, in the chair. 

Dr. N. M. FALKINER shewed a case of multiple fibroids 
associated with pregnancy. A-ray examination had not 
shown any evidence of pregnancy. although there was a 
history of three months’ amenorrhoea. A subtotal hyster- 
ectomy was done, and the specimen was found to have 
a foetus inside it: both ovaries were removed. Dr. 
Falkiner next showed specimens trom a case of early 
ovarian endometrioma. He outlined the views of Samp- 
son, Everett, and Novak on the origin of endometriosis. 
Everett had suggested a tubal origin, while Novak and 
Meyer believed that the condition arose as a result of 
serosal heteroplasia. The fact that the lining mucous 
membrane of the tubes, uterus, and vagina were all 
derived from the coelomic epithelium supported this view. 
Dr. Falkiner suggested that there were deficiencies both 
in Sampson's original theory and in the view put forward 
by Novak. In the first there must be somesadded factor 
causing the endometrial fragments to implant, and in the 
second there was no explanation ot what stimulated the 
heteroplasia. It was possible, however, that scattered 
areas of the pelvic peritoneum possessed special sensitivity 
to ovarian influence, since islands of decidua were known 
to appear on the posterior surface of the uterus and 
broad ligaments. The case Dr. Falkiner described was 
that of a woman aged 26. . 
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She had been married for eight years, and had had three 
children and no miscarriages. Her last pregnancy had been 
five years previously. She complained of loss of weight over 
a period of three months and pain in the left side. Her men- 
strual periods were normal, and there was no intermenstrual 
discharge. On examination the cervix was found to be torn 
and rather hypertrophied. The uterus was retroverted, and 
there was some tenderness in the region of the ieft ovary. At 
operation a Gilliam susrension was done, and both ovaries 
were found to have small purple blob-like structures on their 
surfaces. These were easily wiped off and a small wedge of 
the left ovary was resected. 


Encysted Endometrioma 


Dr. J. F. CUNNINGHAM, the Master of the National 
Maternity Hospital, showed an encysted endometrioma 
of the broad ligament. The patient was aged 41, and 
had been married for seven years. 

Before marriage her health had been good, and she had not 
had any serious illness: her menstrual history had been 
normal. After marriage she had had three normal deliveries 
at term, the most recent one being some two years previously. 
For the past twelve months she had had pain in the region of 
the left groin and in the sacrum, with a sensation of pressure in 
the nelvis. The pain was not severe but became worse during 
menstruation. There was a stight non-puruleni leucorrhoea. 


On examination the cervix was thickened and showed some 
shallow laceration. The uterus was small, retroverted, and 
lying in the right side of the pelvis. Through the left lateral 
fornix a tense cystic swelling as large as a tangerine orange 
could be felt in the base of the left broad iigament. It did 
not bulge into the vagina. At operation a radial incision was 
made through the vaginal! wall in the left postero-lateral fornix. 
The cyst was under considerable tension and centained a 
quantity of dark red fluid. On exploring the cavity it was 
found to be in the lower nart of the left broad ligament below 
the level of the uterine vessels. It had no connexion with the 
peritoneal cavity. or with the cervical canal or the uterine 
cavity. A soft mass was felt in the cyst, and on removal 
presented the appearance of a mucous polypus. The report of 
this snecimen was: 

“This specimen was 2 mass of tissue about the size of a 
walnut containing several small cystic cavities. Sections pre- 
pared from it show a stroma of fibro-connective tissue contain- 
ing numerous glandular acini many of which were dilated. 
There is some infiltration with chronic inflammatory cells, 
more especially near surface. The specimen is a mucous polypus. 
The epithelium is columnar. There is no evidence of the 
presence of placental remnants.” 


The cavity in which this was found, however, contained 
some o!d blood, which was not clotted. Dr. Cunningham 
said that he believed the specimen to be an endometrioma 
encysted in the base of the left broad ligament. In the 
discussion which followed Dr. A. H. Davipson, the 
Master of the Rotunda Hospital, said that cases of endo- 
metrioma were few, and in the last year he had only 
seen one. Dr. C. C. Dockeray said it was interesting to 
note that in India, for instance, far more cases of this 
condition were seen than in Ireland. In some of the 
cases there was an associated salpingo-oophoritis, and he 
thought that where this existed a leucocyte count might 
be of value. In replying to the discussion, Dr. FALKINER 
said that he wondered whether endometriosis might not 
be due to gynaecological procedures such as dilating the 
tubes. He thought there was no doubt that sterility and 
endometriomata were associated. A few cases would 
respond to conservative surgery, but in most instances 
cure could be achieved only by removing the endometrium 
or the uterus, or else by producing an artificial menopause. 

Dr. ANDREW Horne showed a radiograph of ‘triplets, 
and described their successful delivery. 


Vaginal Hysterectomy 


_Dr. A. H. Davipson, the Master of the Rotunda Hos- 
Pital, read a paper on vaginal hysterectomy, which was 
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had adopted vaginal hysterectomy as the operation of 
choice in those cases in which the uterus was sufficiently 
small and was not bound by adhesions or extensive 
endometriosis. He had been impressed by the absence 
of post-operative complications and the smooth and rapid 
convalescence of his patients. He outlined the contra- 
indications and the technique of operaticn under low 
spinal anaesthesia. He had performed this operation on 
ninety patients, of whem one died from _ peritonitis. 
Forty-six patients in this series replied to a follow-up 
questionary: in forty-one the general health was good, 
it was indiflerent in five: scme vaginal discharge was 
complained of by three patients, four had symptoms of 
prolapse, and two of pain; marital relations were satis- 
factory in all but three cases. In the discussion which 
followed Dr. T. M. Hearty, Dr. R. E. Totrennam, Dr. 
BETHEL SoLoMoNS, and Dr. O'DONEL BROWNE took part. 


ENGLAND AND WALES 


Dickinson Scholarship Trust 


A most interesting follow-up study has been published by 
the trustees of the Dickinson Scholarship Trust. It was in 
1920 that a bequest of some £8,000 was received by the 
Royal Infirmary and the University of Manchester jointly 
to provide for an annual scholarship in anatomy, an annual 
travelling scholarship in medicine, and in alternate years 
a scholarship in pathology and surgery. The trustees have 
reviewed the progress of those men and women to whom 
awards have been made since the first scholarships were 
given seme fifteen years ago. It is remarkable how the 
Dickinson scholars have, in their subsequent careers. risen 
to places of distinction in the clinical, academic, and 
research departments of different universities. This review 
shows the great value of these grants and the care and 
discrimination that must have been exercised in awarding 
them, and gives point to the trustees’ appeal for subscrip- 
iicns, donations, or legacies for the further endowment of 
clinical research. The scholarships are open to graduates 
of any university who have received the three final years of 
their medical training at Manchester. They are advertised 
normally in April tn the British Medical Journal and the 
Lancet, but the trustees are empowered to consider applica- 
tions at any time for a scholarship or grant-in-aid of any 
research in any subiect approved by them. 


Treatment ef Vencreal Disease in London 


The London County Council has given its approval to 
the continuance during the year 1937-8 of the arrange- 
ments for the diagnosis and treatment of venereal diseases 
in which six adjoining counties and three county beroughs 
also participate. During 1936 the number of new cases 
seen at the clinics was 26,077, but of these 12.817 proved 
to be non-venereal. Of the total number of new cases 
those of syphilis numbered 2,921, gonorrhoea 10,043, and 
soft chancre 296. It is pointed out, however, that these 
figures do not fully indicate the extent to which venereal 
diseases come under treatment in London, as a not 
inconsiderable number of patients receive treatment from 
private medical practitioners. The number of new cases 
of ascertained venereal disease is lower by 2,000 than in 
1935, when the figure again represented a reduction on the 
immediately preceding years. But the large decrease is 
largely accounted for by the fact that for 1936 the Minister 
of Health altered the form of return, and omitted from 
that part showing allocation to areas certain cases which 
were formerly included—in other words, patients who had 
formerly received treatment at some other venereal 
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diseases clinic are no longer regarded as new cases. 
Actually the figures on the old allocation would show 
a decrease ot only 248 on 1935, Last year 37,748 
examinations of bacteriological specimens were made at 
the request of and free of cost to medical practitioners, 
and the number of practitioners on the approved list for 
the supply of salvarsan or its substitutes was 556. 


Grimsby and District Hospital 


{t has been decided to inaugurate at the Grimsby and 
District Hospital a special clinic for the treatment of 
patients suffering from fractures, deformities, and injuries 
of bones and joints, along the lines suggested in the British 
Medical Association’s report on fractures. The hospital 
serves an area comprising the county borough of Grimsby, 
the borough of Cleethorpes, and northern parts of Lindsey, 
Lincolnshire. The Grimsby Corporation has arranged to 
assist in providing an honorarium to be paid to the surg2on 
in charge, and will pay the cost of maintenance of those 
patients for whom the local authority is financially 
responsible. Mr. R. Guy Pulvertatt, F.R.C.S.. has been 
given charge of the new clinic. Mr. Pulvertaft has held 
appointments at St. Thomas's Hospital, the Norfolk and 
Norwich Hospital, and the Robert Jones and Agnes Hunt 
Orthopaedic Hospital. At present he is surgical registrar 
to the orthopaedic and fracture department of Liverpool 
Royal Infirmary. 


Deaths Influenza in March 


According to a return supplied by the Ministry of 
Health, the number of deaths recorded as due to 
influenza in 122 great towns of England and Wales, and 
the number included in the totals which were recorded in 
London, for each of the four weeks to March 27, was as 
follows: 


Week Ending 122 Great Towns London 
March 20 .. 24 


The total for the week ending March 27 was the lowest 
since December, 1936. 


SCOTLAND 


Jubilee of University Hall, Edinburgh 


To celebrate the fiftieth anniversary of the opening of 
halls of residence for students at Edinburgh by the Town 
and Gown Association it is prepused to hold a dinner 
on Saturday, May 29, in the North British Station Hotel, 
Edinburgh. University Hall, which includes the houses 
of Ramsay Lodge, St. Giles House, and Blackie House, 
was the first attempt to institute corporate residential 
life in the Scottish universities, and was largely the out- 
come of efforts on the part of the late Sir Patrick Geddes. 
Residence in these halls, although open to all students 
of Edinburgh University, has been almost entirely taken 
advantage of by medical students, and has, therefore, 
in the past half-century played an important part in the 
life of the Edinburgh medical schooi. Those old residents 
who desire to be present at the dinner should communicate 
with Sir David Wilkie, 9, Ainslie Place, Edinburgh, 3. 


Edinburgh Royal Infirmary Appeal 


At a meeting in Edinburgh on March 23 Sir Thomas 
Whitson, chairman of the Board of Managers of the Edin- 
burgh Royal Infirmary, said that an appeal for £500,000 
had been made in 1930 and £300,000 had been raised, 
but the balance of £200,000 was now required to meet 
the cost of the work. There was not a county in Scotland 
which did not send patients for treatment to this institu- 
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tion, and last year patients came from no fewer than nine- 
teen counties in England as well as from the furthest 
corners of the world. To-day the Infirmary had 1,100 
beds and was treating 20,000 in-patients and 90,000 out- 
patients each year. It was very necessary to keep up to 
date with apparatus for both diagnosis and treatment, and 
Edinburgh was one of the half-dozen places in Great 
Britain which could give highly specialized treatment for 
cancer. In its radiological department 23,000 examina- 
tions had been made in 1936 and 8,915 therapeutic 
applications of x-rays had been made: it was estimated 
that in the present year the latter figure would rise to 
15,000. With regard to the present appeal, it had been 
found fifteen years ago that the need for a new maternity 
hospital in Edinburgh was imperative, and the managers 
of the Royal Infirmary, recognizing the advantages otf 
associating this with a general hospital, had agreed to take 
over the functions of the Simpson Memorial Hospital and 
to erect a new maternity building adjacent to the Infirmary. 
A new nurses’ home had also become necessary, and these 
two buildings were now approaching completion. Pro- 
fessor R. W. Johnstone also spoke in support of the 
appeal, and mentioned that the work at the Maternity 
Hospital had more than quadrupled in the short period of 
twenty-five years. The new site of this hospital, facing 
south over the meadows, was one of the best in the city. 


Physical Fitness in Scotland 


At the inaugural meeting of the National Advisory 
Council for Physical Training and Recreation held in 
Edinburgh on March 20, Mr. Walter Elliot, Secretary of 
State for Scotland, said that special applications for grants 
would be considered by the Grants Committee, and the 
work being done by a similar council in England would 
be of the greatest importance to the subject of physical 
fitness in Scotland. It had been suggested that there should 
be five regional councils, but the scheme differed to some 
extent from the English scheme. Local organization would 
be based in Scotland on wider areas, and the scheme must 
in its early stages be experimental. Only experience would 
teach them what the ideal machinery was, and how they 
could best pool resources and work together until the 
scheme was in Operation. Sir lain Colquhoun, who pre- 
sided, said that the members of this council had been 
chosen from men and women who were interested in 
physical recreation as a whole, and the services of 
specialists in various branches would be enlisted as the 
scheme developed. The first thing to do would be to 
provide the necessary facilities, leaders, and instructors for 
physical training, and later to engage in propaganda to per- 
suade the Scottish people to take part in the movement. 
There were many organizations, some large and others 
small and local in character, that were doing admirable 
work, but it was exceedingly difficult to assess the extent 
of the field which was already covered by such voluntary 
endeavours, although they were at least justified in saying 
that from a national point of view it was lamentably small. 
Scotland appeared to have lagged behind in the sphere 
of physical recreation. 


Diet and Health 


At a meeting of the Edinburgh Women Citizens’ Asso- 
ciation, held on March 20, Dr. Isabel Leitch of the 
Rowett Institute, Aberdeen, gave an address on diet in 
relation to health. She said that up to the early part of 
last century the food problem had been complicated by 
the seasonal nature of plant growth; man had been de- 
pendent on local produce, and the standard of diet had 
been littlke more than that necessary for survival. The 
first standard of diet formulated in this country, in 1863, 
had been for sufficient food “ to avert starvation diseases.” 
Great advances had been made since then, and the stan- 
dard to-day was for “food required to maintain perfect 
health.” It was a general fact that eaters of animal ° 
food had always excelled “ plant eaters” in physique, 
powers cf endurance, and enterprise, but the eaters of 
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mixed diets had in their turn excelled the meat eaters in 
all these respects. The populations of the Far East on a 
diet of rice and beans were all of relatively poor physique 
and subject to deficiency diseases. In Europe the pattern 
for diet and health varied greatly. The peasant popula- 
tions of the Near East with a diet of cereals, beans, and 
olive oil were of poor physique, had high mortality rates, 
and pellagra was epidemic. In.the industrialized coun- 
tries there was a definite social gradient in the matter of 
diet, for the poor could buy only the cheapest foodstuffs, 
which were not capable of supporting healthy growth 
without substantial supplements. Even in this country 
scurvy had tended to reappear nearly up to the end of 
last century whenever there was a potato famine, and gross 
rickets Was common up to the beginning of the present 
century, while perfect teeth were still almost unknown. 
The present position might be summarized as follows: 
gross deficiency disease, except for rickets, had been 
eliminated, but the diet of the poorest people was still 
dangerously near the deficiency line. Dr. Margaret Martin 
said that malnutrition in this country was largely due to 
economic factors ; there was abundance of food, yet many 
people were unable to obtain sufficient to keep them in 
health. Dr. G. L. Linklater, Medical Officer of Schools, 
Edinburgh, said that diet was not a panacea, although he 
did not underestimate its importance. He believed that 
the health supervision of children from 1 to 5 was still 
far from adequate, and he urged voluntary associations 
to undertake nursery schools in new housing areas. 
We should make sure, he said, that the pre-school child 
and the mother had adequate diets, and people required 
to be taught how to buy, prepare, and serve food. 
Miss Grace Drysdale, Warden of the Edinburgh University 
Settlement, said that education in food and diet ought not 
to be confined to one sex, but in the last years of school 
life lectures on food values should be linked up with 
physical training. The particular taste of the Scots for 
solid and simple meals should be studied and popularized. 
Mr. David Lubbock, of the Rowett Institute, Aberdeen, 
pointed out that to meet the needs of all the people with 
regard to optimum diets, milk, eggs, green vegetables, 
potatoes, and fruit should be produced in greater quanti- 
ties, and the superabundance of cereals for which a 
market could not be found might well be checked. The 
problem of raising the purchasing power of those unable 
to afford an optimum diet should be tackled. 


Edinburgh Post-Graduate Courses 


The syllabus of the post-graduate courses in medicine 
to be held in Edinburgh during the summer contains 
particulars of the instruction obtainable in July, August, 
and September. From July 12 to 31 there will be a 
course in obstetrics and gynaecology at the Royal 
Maternity Hospital and the gynaecological wards of the 
Royal Infirmary: fee £8 8s. A general practitioners’ 
course will be held from August 16 to September 11; 
fee £10 10s. for four weeks, or £6 6s. for two weeks. A 
general surgical course will be held concurrently. An 
eight-weeks course on internal medicine will be held 
from October 18 to December 10; fee £15 15s. Graduates 
May obtain the syllabus from the secretary of post- 
graduate courses in medicine, University New Buildings, 
Edinburgh. 


A. B. Fortes and A. Austregesilo (O Hospital, Rio de 
Janeiro, February, 1937, p. 127), who record two cases 
In a man aged 33 and a girl aged 19, state that the 
syndromes of catalepsy and narcolepsy usually appear 


simultaneously, this showing the close connexion between 


the centres of muscular tonus and sleep. In exceptional 
Cases, such as that of the girl described by the writers, 
these syndromes may occur separately. The cause of 
the syndromes is almost always encephalitis lethargica, as 
In the second case 


Complex of bulbar myasthenia. 


Correspondence 


Food and Nutrition 


Sir,—In reference to the report on the dietary survey 
by Professor E. P. Cathcart (Journal, February 27, p. 435), 
1 would like to record agreement with cne opinion ex- 
pressed—namely, that the main causal factor of inade- 
quate diets in many households is ignorance of how to 
buy, what to buy, and how to use the material bought. 
I have also discovered that there is ignorance of how to 
persuade the child to eat what is put on the plate. 
Father may bring home sufficient money, mother may 
have sufficient knowledge of how and what to buy and 
how to use, and yet both may fail in the last stage of 
dieting—that is, to get the focd from the plate into the 
child’s stomach. 

I have records of children who refuse to eat butter, but 
prefer margarine or even dry bread; of children who 
chew meat and spit it out again; of other children and 
adults who habitually leave fat and green vegetables. 
Some time ago a girl, 15 years of age, suffering from 
tuberculosis of the lungs, came under my care. Her father 
said, ““I have bought the best food money can buy, yet 
she won't eat meat, fat, and green vegetables: she only 
likes potatoes and gravy and puddings.” A youth of 16, 
suffering from pleurisy with effusion, stated that green 
vegetables were served three or four times a week, yet 
he had never eaten them nor had he eaten fat. In con- 
versation with his mother the value of these foods was 
emphasized, and she remarked, “* My fault is that I have 
given ‘afters” (puddings) when they have left the first 
course.” Parents need education in the understanding 
and guidance of the child. 

Inadequate dieting has a psychological aspect. Many 
members of the medical profession do not yet seem to 
have realized the importance of the protective foods. I 
have reccrds of children who have had out-patient treat- 
ment at general and children’s hospitals, and yet mothers 
report that no question was asked about the habitual diet 
of the child and no advice given as to diet, and yet these 
children have been in the habit of leaving fat and green 
Vegetables. In Hippocrates is written: “A physician 
must know what man is in relation to foods and 
drinks and to habits generally.” Is not this just as im- 
portant for us in 4.D. 1937 as it was for Hippocrates in 
400 B.c.?—I1 am, ete., 

P. A. GALPIN, 


West Ham, March 24. Tuberculosis Officer. 


A New Treatment for Chronic Leucorrhoea 


Sir,—Before adopting the treatment by zinc chloride 
advocated by Drs. Aleck Bourne, L. T. Bond, and K. A. 
McGarrity under the above heading in the Journal of 
January 16 (p. 116), I earnestly hope surgeons will give 
the proposal careful consideration. Forty years ago 
German surgeons (Duhrsen and others) advocated the 
same treatment, using a | in 4 solution—that is, much 
weaker than that recommended in the above paper— 
applied for only a few minutes once weekly. on a very 
limited number of occasions; yet even in this form it 
brought about more serious troubles than those it was 
designed to cure. 

By destroying the intracervical tissues this treatment 
leads to contraction, stenosis, and interference with 
normal drainage, followed by the infection which in- 
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variably follows on blocked drainage from any of the 
bodily reservoirs. The authors do not refer to these evil 
results, probably because sufficient time has not elapsed 
for them to become evident, but I can assure readers 
that I have seen them on a number of occasions, and 
have also noted the sterility which followed, if it did 
not originate in, the precedure. Similar untoward results 
have followed the modern treatment by diathermy and 
electric cautery. Simple erosions of the os uteri in nulli- 
parous women due to proliferation of the intracervical 
glandular epithelium over the squamous epithelium of 
the portio can be cured by one or two applications of 
zinc chloride | in 4 solution at fortnightly intervals, but 
the application should not be passed into the cervix for 
the reasons stated above. Endocervicitis of not too long 
standing can be cured by applications every five days of 
a solution of 


Spirit. aetheris nitrosi... ad 


Fiat. applic. 
Sig.: “Shake the bottle.” 

A little pledget of sterile wool soaked in this solution 
and held in a long sinus forceps is thoroughly rubbed 
into the whole length of the cervical canal. If vaginitis 
is present a larger quantity is applied to the vaginal sur- 
taces held apart by the vaginal speculum. As the solu- 
tion comes in contact with the sensitive vulva more or 
Jess smarting is produced, relieved instantly by the use 
of a fan, which should be in readiness. This solution 
is very effective for pruritus vulvae and ani and dry 
eczema. I introduced it for the treatment of these con- 
ditions some thirty-five years ago, and its value was testi- 
fied to by several speakers at a meeting of the Gynaeco- 
logical Section of the British Medical Association last 
month. When endocervicitis is chronic or associated with 
injuries to or degenerative changes in the cervix the 
treatment should be surgical ; either the Sturmdorft opera- 
tion or the ordinary resection, according to the conditions 
present, gives excellent results.—I am, ete., 

Worract, M.D., M.Ch., 


FRACS. don. FACS. 
Consulting Gynaecologist to the 


Sydney, February 23. Sydney Hospital. 


Open-air Treatment for Pneumonia 


Sir,—l have read with great interest Dr. H. L. 
Wallace’s article on continuous open air for pneumonia 
in children (Journal, March 27, p. 657). We have used 
the methed he advocates—placing the child by a widely 
open window and allowing the cold air to play directly 
on its face—at Alder Hey for some years. On looking 
at cur results [ find that they approximate to the results 
obiained by Dr. Wallace, and give herewith a table show- 
ing the results obtained in the treatment of 1,880 cases 
of pneumonia by this method. 


CORRESPONDENCE 


Age Period Cases Deaths Per Cent. 

Under 12 months... 95 40 42.11 
12-23 months... 451 89 19.73 
2-3:years oe 278 29 10.43 
3-5 years. ee es 306 12 3.95 
years oe 367 13 3.61 
8-16 years. 383 20 5.38 
Totals 1,880 203 10.79 
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These figures are “crude,” the mortality rate not 
having been corrected in any way for deaths occurring 
shortly after admission. Unfortunately | have no con- 
trolled series, as we use the Gpen-air method of treatment 
for all cases. I can fully endorse the view expressed by 
Dr. Wallace on clinical impressions of the treatment. In 
this hospital it is the exception for oxygen to be ad- 
ministered to cases of pneumonia, and there is hardly 
ever any difficulty in persuading the patients to take 
sufficient nourishment. One is also impressed by the 
fact that children treated by this method sleep so much 
during the acute stage. 

It is interesting to note that we have treated some 
cases of pneumonia on an open-air balcony and find that 
they do remarkably well. The objection mentioned by 
Dr. Wallace—namely, the lowering of the ward tempera- 
ture for other children—is a real one. Perhaps when we 
realize to the full the value of fresh air in the treatment 
of children and the value of segregation of patients in 
cubicles, this objection will be met by having children’s 
wards divided up into cubicles of various sizes with 
facilities for open-air treatment in each cubicle. 

I think we owe a debt of gratitude to Dr. Wallace for 
bringing to our notice a methecd so effective and yet so 
simple in the treatment of this serious infection of 
childhoed.—I am, ete., 

W. E. Crossir, 

Alder Hey Children’s Hospital, Medical Superintendent. 
Liverpool, March 30. 


Biood-sugar Worship 

Sirn—May I congratulate Dr. Oliver Walker upon the 
definite reply he gives to Dr. Guy Bovsfield’s question, 
* Are they to be allowed to run high blood sugars through- 
out the day as long as they remain free from ketosis 
and glycosuria,” when he writes, “ The answer is Yes, 
for how few diabetics are consistently sugar-free.” 
No doubt his reply is based upon a ripe experience of 
diabetic patients treated in that manner over a_ period 
of many years, and he is satisfied that the treatment 
protects against the many complications of that disease. 
If this be so, his experience is very different from mine, 
which extends over more than thirty years. 

He asks, “ How few diabetics are consistently sugar- 
free? ~~ I cannot reply to that question, but if he had 
asked, How many diabetic patients are consistently free 
from glycosuria? my reply would have been, Of those 
with normal renal thresholds for dextrose well over 90 
per cent. of the cases under my care. 

In the early days of insulin many physicians were 
satisfied when their diabetic patients presented neither 
glycosuria nor ketosis; but at the present day surely our 
aspirations are higher and we aim at the development of 
remissions, at a metabolism approaching as nearly as 
possible to that of the average normal, hoping thus to 
protect our patients from neuritis, arteriosclerosis, and 
the many complications of diabetes mellitus. Since the 
renal threshold for dextrose in a diabetic may rise to 
0.22 per cent., it is obvious that the examination of the 
urine will not ensure the sugar content of the blood 
being kept within normal limits and will not protect 
against complications. ° 

I have seen remissions develop in more than_ thirty 
cases—that is to say, improvement which has continued 
until insulin has no longer been necessary, and in some 
cases ordinary food has been taken—and these remissions 
have lasted from six months to ten years. I have attri- 
buted these improvements (perhaps incorrectly) to re 
generation of the pancreas following a long period of 
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comparative rest, accomplished by keeping the sugar 
content of the blood below 0.15 per cent. and by the 
patient’s abstaining from alcohol, The treatment should 
be designed for the individual. 

The physician should decide which is the lesser evil: 
the frequent examination of the urine by the patient, with 
the attendant alarm when sugar is found, or the exam- 
ination of the blood four times a day at intervals of 
a few months, combined with the order that should any 
symptoms of any kind develop, however trivial, medical 
advice should be sought without delay.—I am, etc., 


London, W.1, March 25, O. LEYTON. 


Sik,—I was pleased with Dr. Oliver Walker's letter 
in the Journal of March 27 (p. 684), because, like some 
others, | have long felt that occasional blood-sugar estima- 
tions do not help in the treatment of those attending a 
diabetic clinic: in fact, they have proved a confusion to 
me and have not led me in the direction of better 
treatment, 

In the very large majority of cases | am now content 
with the ordinary test-tube examinations of the urine, for 
with such help alone | am able to avoid severe ketosis 
and to help those attending towards that sense of return- 
ing Well-being which. as Dr. Himsworth has emphasized, 
is the real object of treatment. | find this improvement 
follows when an acceptable diet is prescribed, arranged 
qualitatively, and fixed quantitatively, even though the 
urine contains a fair amount of sugar from time to time 
during the twenty-four hours. The test tube warns me 
of the approach of danger. but I do not allow it to dictate 
an unnecessary or even harmful diet.—I am, ete., 


Portsmouth, April 3. H. FarRNcOMBE. 


Sik. —In reply to Dr. Oliver Walker (Journal, March 27, 
p. 684) LE must point out that | do not form opinions 


on the condition of diabetic patients on the evidence of. 


single blood-sugar estimations. nor did I say so. | am 
prepared to do as many blood-sugar estimations as he 
would make urine examinations, if necessary. I always 
use urine examinations myself in following up the crude 
Stages of my treatment. The only difference is that at 
the end of my work I have a true idea of the behaviour 
of the patient’s blood sugar throughout the day, whereas 
the urine method unaided tells only of the difference 
between glycosuria and hypoglycaemia. In the case of 
a raised renal threshold, therefore. urine estimations alone 
tell one, say, that the patient's blood sugar is not lower 
than probably 0.100 per cent. and not higher than, shall 
We say, 0.280 per cent. | am afraid this will not satisfy 
me. 

People who have a raised renal threshold will of course 
develop hypoglycaemia if their blood sugar is suddenly 
brought to normal, but net if the sugar level be trained 
down. Such patients can ultimately run normal blocd 
Sugars without fear of hypoglycaemia.—I am, ete., 


London, S.E.S, Mareh 26. BOUsFIELD. 


Transfusion Fatalities 


Sir,—I read with interest Dr. N. S. Plummer’s article 
in the Journal of December 12, 1936 (p. 1186), on blood 
transfusion. | have been practising blood transfusion in 
India for some time. and | appreciate the candour with 
which Dr. Plummer has reported his fatalities as a result 
of transfusion. His article encourages me to add my 
Single case to his group of six, 


CORRESPONDENCE 
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A woman 30 years old suffered from severe pregnancy 
anaemia during her second pregnancy. She delivered nor- 
mally and responded to liver therapy to some extent. During 
her next pregnancy, about a year and a half later, there was a 
relapse of anaemia. She gave birth to a stillborn baby and 
the anaemia showed no signs of improvement, even under liver 
treatment. Blood transfusion was proposed, and after cross- 
matching 100 c.cm. of blood were given by Braun’s apparatus. 
More blood was not given because the patient had slight 
dilatation of the heart. The patient appeared to bear the 
transfusion well, and seemed to be happy after it. About 
five hours after the transfusion she was reported to have 
suddenly collapsed and died. Post-mortem examination was 
not available. 

I attribute the fatality to a degenerated myocardium as a 
result of long-standing anaemia, which could not cope with 
the transfused quantity of blood. 


With reference to his case No. 5, Dr. Plummer cautions 
against the danger of using the same donor for a second 
transfusion, and refers to serious reactions recorded by 
other authors. I beg to differ from him on this point. 
In three of my cases I have used the same donor for three 
or More successive transfusions without any bad effect on 
the recipient. The amount given each time was above 
150 c.cm. Dr. Plummer explains the death in his case 
No. 5 by assuming that “as a result of the first transfusion 
the recipient has become sensitized to his donor's blood.” 
Probably he is right. In my cases of “ mono-donor- 
transfusion” the sensitization was perhaps obviated by 
the fact that the transfusions were performed every fourth 
or fifth day. As the subsequent transfusions were done 
within a week of the first one they helped to desensitize 
the recipient and no untoward results followed. In con- 
clusion. I believe that the danger of using the same donor 
for a second transfusion is unnecessarily exaggerated pro- 
vided the transfusion is repeated within a week.—I am, 
etc., 

Poona City, India, March 18. P. L. DESHMUKu, M.D. 

Sin,—May | take the opportunity of replying to the 
correspondence which has arisen out of my article in the 
Journal of March 6 (p. 496). While I agree with Dr. 
Loewy (March 20, p. 641) that morphine is of great value 
in quieting the anxieties of any patient before an opera- 
tion, I do not think that atropine given before a trans- 
fusion would prevent the occurrence of pulmonary oedema 
four hours later—as happened in my second case. 

Dr. Howie Wood's criticism (March 20, p. 641) of my 
omission to refer to the drip transfusion as an alternative 
mode of treatment is to some extent justified. I have 
one suggestion to make which extenuates it to some 
extent. Does not the passage he quotes from Marriott 
and Kekwick’s article imply that the method is not quite 
without risk in “patients in a weak condition or in 
subjects of cardiovascular disease ~? To raise the haemo- 
globin of a patient from 20 to 50 per cent. in an adult 
involves transfusing about three pints of blood. This is 
a very considerable amount of fluid to add, even slowly, 
to a damaged cardiovascular system. 

In answer to Dr. Shera (March 27, p. 686) may I say 
that the patients’ blood was grouped against stock sera 
and a donor of the same group obtained from a blood 
transfusion service. The donor’s group was confirmed 
by testing his blood against the stock sera, and finally 
both donor's and patient’s blood were mixed directly. | 
think the possibility of cross agglutination bemg respon- 
sible for the fatalities may be ruled out. By anaphylaxis 
in connexion with blood transfusion I mean a reaction, 
not due to the agglutinating factors of the bloods, but 
due to the action of some protein in the plasma of the 
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donor to which the patient has been sensitized —such as 
might follow a previous transfusion from the same donor. 
The time taken over the transfusion of one pint of blood 
by the indirect (citrate) method was about forty-five 
minutes. It is impossible under ordinary circumstances 
to take more than one-third to one-half this time using 
the direct Joubet methed on account of clotting, oftenest 
on the patient’s side of the syringe. 

Lastly. may I thank Drs. Loewy, Howie Wood, and 
Shera for their kind appreciation and most stimulating 
criticism.—I am, etc.. 

Frank PyGorr, M.B., D.P.H. 


Birmingham, March 27. 


Accidents and Diabetes Mellitus 


Sir,—In view of the interesting problems associated with 
the above, may I recount a case at present under my 
ebservation. 

A middle-aged man came to me with a painful forefinger ; 
he stated that a few days previously he had bruised it. The 
finger was slightly swollen, with some infection under the 
matrix of the nail. Within a day or two the pulp of the 
finger became infected. Appropriate incisions were made. 
but it did not improve. I referred him to the Birmingham 
General Hospital, and the surgical staff very kindly treated him. 

A week or so later he saw me, and | learned with some 
surprise that the finger had been amputated: the stump was 
unhealthy. I remembered that some years ago he had had a 
gastro-enterostomy done for gastric ulcer, and that he had 
then had a slight degree of hyperglycaemia. This cleared up 
with a short course of insulin, and he remained quite well, 
being free trom the condition when ! had examined him on 
several occasions subsequently. I informed the hospital of 
this fact in the man’s previous history. A slight hyper- 
glycaemia was again found to be present. and small doses of 
insulin have brought about a wonderful alteration in the 
finger, showing, I think, that the chemical changes in the 
tissues consequent upon injury in individuals with a high 
sugar threshold are profoundly different from those in the 
normal person. 

Whether it is the toxins or bacteria from the damaged 
tissues acting upon the blood direct or en the higher 
centres one cannot say, but such is the factor tn this case 
-—first, a surgical operation; secondly, a small bruising 
of a finger, causing a vicious circle, delay in normal 
heal’ag, and necrosis of the finger bone, which clears up 
when the balance is restored by small doses of insulin. 
The other interesting point—for the employer—is that 
such an injury is the result of an accident, and comes 
under the Workmen’s Compensation Act. One can 
readily visualize the difference such an accident will make 
to a hyperglycaemic man or woman in the time such a 
disability takes to resolve, and, from a legal point of 
view, the difficulty that may be caused in the way of 
compensation.—I am, ete., 


Birmingham, March 28. CLEMENT BELCHER. 


Angina Innocens 


Sik,—The paper on angina innocens by Dr. Geoflirey 
Bourne (Journal, April 3, p. 695) is one which will be 
of interest to students of cardiac affections, and also to 
medical practitioners. May I be allowed to refer to a 
case which IT saw lately (and the only one I have ever 
seen), which seems certainly to be an instance of this 
malady. 

It is that of a middle-aged woman who was under my care 
long ago for asthma. She got over the asthma, and was for 
sears quite clear; then it recurred, and after treatment ‘t 
again disappeared. In September of last year she wrote me 
that for most of the summer she had been very ill. She 
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said: “fT am in bed, and sometimes, but especially at night, 
I have a stab like that of a knife going through my chest, 
shoulder, and left arm. It is very painful and lasts for hours.” 
She asked me to come and see her as a friend, and in doing so 
1 found she had a doctor attending her, and that he came 


three times a day, and occasionally during the night’ if 
sent for. IT found her’ heart and lungs perfectly normal 
to percussion and auscultation. Her blood pressure also 


Palpitation came on severely during 
the attack, and sometimes she vomited. There was practically 
no nervousness, nor had she any asthma. Her married 
daughter who attended her said it was supposed to be angina. 
1 told them I found no sign of it. | wrote her doctor, but 
gave no expression of oninion. In his reply he said he 
suspected the liver or gall-bladder. and thought she ought to 
have an x-ray examination. 

The case fulfils Dr. Bourne’s criteria of there being no 
pain after exercise, no evidence of cardiovascular disease, 
palpitation common, with attacks sometimes in bed. The 
same attacks continued for about four months ; then they 
became less and finally practically disappeared. She called 
for me lately and was in good health, but occasionally she 
has some pain. [i will be interesting to see how she con- 
tinues.—I am, etc., 


seemed quite normal. 


A. G. AULD. 


London, W.1, April 3. 


Effects of Radium Treatment 


Six, the carticle which appeared the Journal 
of March 27 (p. 651) under the heading “ Effect on 
the Eye of Radium Used for Treatment of Malignant 
Disease in the Neighbourhood,” stress is laid upon the 
damage done to the cye. 

The cases mentioned in the article were all of extreme 
malignancy, and the question arises whether by surgery 
alone, or by surgery combined with any method other 
than radium treatment, damage to the eye could have 
been avoided. There is unfortunately at the present 
time a growing tendency in the public mind to regard 
all radium treatment with dread. When death follows 
malignant disease this is looked upon the sad 
but natural termination of the disease: if, however, 
death eccurs after radium treatment it is the treatment 
that is remembered, to the extent that it is almost the 
radium treatment that comes to be looked on, in the lay 
mind, as the cause of death. On the other hand, the 
fact that many a cure in cases which have been diagnosed 
as malignant has been effected by radium treatment is 
accepted quietly, hardly attracts attention, and is indeed 
soon forgotten. Such is human nature. 

It is now some thirty-five years since radium came into 
use as a remedy in the treatment of discase. There is 
no doubt but that in its early employment too great hopes 
were raised, and have been followed by a corresponding 
feeling of disappointment. 
said of the hopes raised by the employment of continually 
larger and longer doses, by the insertion of needles and 
of radon seeds, the endeavour being to make radium a 
sufficiently powerful destructive agent. 

In all new treatments there is a tendency to run to 
the extreme, and as larger supplies of radium became 
available so the tendency to use excessive doses—partly 
to hasten results and partly as a means of reaching 
deep-seated tissues—would appear to have become 
the chief objective. But one of the undoubted effects of 
radium is continually. seen in its power to convert abnormal 
tissue back to the normal. The normal tissues would 
appear to be stimulated by the rays, to counteract and 
overcome, and gradually to restore to the normal those 
tissues tu the cells of which nerve control has been lost 
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or modified. To obtain this result excessive doses are not 
required, but are contraindicated. 

Can we improve upon the vis smedicatrix naturae? 
] would enter a plea for the application of radium not as 


_a destructive agent but in more moderate doses, employed 


results which are being obtained, 


| This is not the case. 


necrosis.” 


in such a way as to assist the natural forces which the 
human body is capable of exerting, giving time and 
patience, and depending less upon large doses as a destruc- 
lve agent, with the object of obtaining speedy and 
spectacular results. 

At the present time there seems to be a general impres 
sion in the public mind that radium treatment is sainful. 
When applied in the manner sug- 
gested radium treatment is painless, and in the articic 
referred to occurs the statement, “ pain is not a feature 
even of a severe conjunctival reaction, or even of corneal 
Pain in radium treatment occurs when it is 
used in excessive doses and as a destructive agent, also 
in conditions which may be brought about by its use in 
that manner. I would quote the case of a lady who had 
an innocent tumour in front of the shoulder. Into this 
half a dozen radium needles were inserted and left for 
six days. The result was interference with the circulation 
in the anilla. 

In conclusion, being myself a firm believer the 
efficacy of radium as a remedial agent, my letter is written 
with the object of attracting attention to the good work 
Which 1s being done in many directions, and to the gocd 
so that the appre- 
hension of the public, which is undoubtedly largely exist- 
ent at the present time with regard to radium ireatmeni, 
may be allayed.—I am, ete., 


H. BROWNE-CARTHEW, M.D. 


London, S.W., April 5. 
Acquired Haemophilia 
Sir.—Mr. C. V. Braimbridge’s case of acquired haemo- 


philia described in the Journal of February 6 (p. 301) is 
indeed very interesting. Though acquired haemophilia is 
not known to occur, it is very difficult to explain the case 
in any other way, particularly in view of the fact that 


_ the patient was operated on in 1927 without any untoward 
effect. 


With regard to the treatment I would suggest the use 
of stypven, which is a preparation of Russell's viper 
Venom put on the market by Messrs. Burroughs Well- 
come and Co. It can be used either by local application 
ina dilution of 1 in 10,000 or by intradermal injection 
ina dilution of 1 in 100,000, the dose for injection being 
1/2 to l cem. Dr. Hance of Bangalore has even used 
the preparation for intravenous injection without any ill 
effect. For further information I would refer readers to 
a paper on the subject by Dr. J. B. Hance in the Indian 
Medical Gazette of February, 1937, in which he describes 
three cases of severe post-operative bleeding in haemo- 


philiacs treated by stypven used in: three different ways— 


namely, local application, intradermal injection, and intra- 
Venous injection. In one of the cases.bleeding occurred 
after tonsillectomy.—I am, etc., 


Nairobi, March § K. V. ADALJA. 


The Birching of Children 


Sin, —The letter in the Journal of March 27 by Dr. 
Maple is somewhat amazing. He would have us believe 
that the ceremony cf birching young olfenders approaches 
that of the grim ritual portrayed in the film “ Mutiny on 
the Bounty.” hs 
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I have myself witnessed about a dozen birchings of 
young children, and although it is not a pleasing spectacle 
1 have no hesitation in saying that in not a single instance 
was there any sign of that physical and menial anguish 
that Dr. Maple would have us believe afflicts the unfor- 
tunate victim. In every case the victim left the prison as 
if ncthing had happened. In every case the birching wes 
administered with the consent of the boy’s father as an 
alternative to imprisonment. 

Every boy who is worth his mettle, no matter to what 
class he may belong, knows that when he does a mis- 
chievous thing he may, if he is unlucky enough to be 
found out, be called upcn to pay the penalty. A mis- 
chievous spirit is part of every healthy boy’s character. 
and if punishment is given, painful though it may be, he 
accepts it as part of the game—that is the essence of 
sportsmanship. If, as Dr. Maple says, a beating damages 
a boy’s mental make-up for six weeks, then I fear that all 
the English public schools must be full of potential nervous 
wrecks. Nothing is further from the truth. 

The growth cf psycho-analysis in the last few years ei 
been amazing, but it is a double-edged weapon and shou!d 
only be applied to certain chosen cases ; applied haphazard 
it can do the most incalculable harm, and turn healthy 
young people into hypochondriacs and incurable neurotics. 
The increase of juvenile crime during the last ten years 
has been a difficult problem to tackle, but I am of the firm 
epinion that corporal punishment, carried out humanely 
and with every consideration for the particular case in 
point, is a far better method of controlling crime than a 
lot of indiscriminate dabbling with a science about which 
so few of us know so very little —I am, ete., 

P. G. Bentiir, M.D., M.R.C.P. 


Jersey, March 31. Medical Officer, H.M. Prison, Jersey. 


Milk and the Health of the Cow 


Sir,—After reading Dr. Brockington’s article on com- 
pulsory pasteurization of milk (Journal, March 27, p. 667) 
I feel that if all the intellectual energy of the M.O.Hs 
expended on behalf of milk pasteurization had been 
directed into channels for the prevention of disease in 
cows the whole problem ere now would be well on the 
way to a satisfactory settlement. He, like all his col- 
leagues, has been vigorously advertising the value oi 
milk-drinking, and thereby encouraging an increased pro- 
duction of milk at the expense of the poor old cow. 

All the milk-registering societies are of the devil, 
because their great aim is to record a pathological dis- 
turbance of the cows udder, resulting in an increased 
flow of milk which is only fit to drink when still further 
damaged by pasteurization. These pathological udders 
indicate a lowered vitality of the cow and a predisposition 
to further disease, whereby the tubercle bacillus, Briuce//. 
abortus, and streptococcal organisms are able to flourish 
all the more abundantly. 

It is bad enough for a strong healthy cow to struggle 
against adverse conditions when fed on food grown cn 
an impoverished soil, but when cows with pathological! 
udders have to struggle “ against the market on limeless 
soil Dr. Brockington is silent. We can hope to have a 
healthy nation only when we realize that men, animals. 
and soil are inseparably interdependent: their health rates 
rise and fall together. If we do not feed the so! 
which these days is ravenous—we cannot expect the cows 
to get good food, and if the cows are badly fed they 
become predisposed to so many diseases that the milk 
and the meat suffer. No amount of pasteurization js 
going to help the cow to recover, but it certainly will 
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reduce even good milk from a first-class food to one of 
mere subsidiary value necessitating a variety of specially 
prepared adjuncts wherewith to try and deceive Nature. 

It is as long ago as April and July, 1906, that I was 
allowed in the British Medical Journal to point out the 
great value of the lime salts for human beings. Fortun- 
ately a few of my colleagues had hearing ears, and my 
only regret is that I did not then point out their impor- 
tance for animal health as well.—l am, etc., 

Swansea, March 27. G. ARBOUR STEPHENS. 


Compulsory Pasteurization of Milk 


Sirn,—While naturally agreeing with Dr. C. Fraser 
Brockington that compulsory pasteurization is imperative, 
may I be permitted to ask about cream, butter, and cheese. 
1 understand that these products of milk simply teem with 
microbes of all kinds, and [ presume that eating them is 
just as harmful as drinking. Does Dr. Brockington pro- 
pose that no butter or cheese should be made except out 
of pasteurized milk, and if so, can he tell us whether this 
is practicable?—I am, etc., 

Stoke-on-Trent, April 3. PAUL BERNARD RoTH, F.R.CS. 


Combined Universities Election 


Sir,—I am constrained to endorse the sentiments so 
well expressed by Dr. Manson in your issue of April 3 
relating to the appalling apathy of medical graduates who 
omitted to take advantage of such an excellent oppor- 
tunity of returning Sir Henry Brackenbury in the recent 
contest. As one of the representatives present at the 
Annual Representative Meeting in Oxford last July, I well 
remember heartily concurring with the expressed need for 
adequate representation in Parliament, and the desirability 
of securing someone who would be able to speak with 
authority on medico-political matters. There is surely 
no more able, efficient, and well-equipped candidate in the 
profession for this purpose than Sir Henry, and when one 
realizes the prodigious energy, devotion, and enthusiasm 
with which he has served the profession for so many 
years the epithet of Dr. Manson applied to his colleagues, 
* shallow-pated amnesia,” is more than justified. 

It is much to be deplored that blind loyalty to party 
politics should have resulted in the loss to the House of 
Commons of such a distinguished leader of the profession, 
particularly at this critical juncture, when the legislature 
is in such need of strengthening with men of experience 
and practical knowledge of our public health services and 
administration. What is the use of grousing, and then 
failing to seize opportunities of redress?—I am, etc., 


Bournemouth, March 4. WALTER ASTEN. 


Why ‘“ Nocifensor” ? 


Sir,—I hope I shall be forgiven for butting into an 
argument which is really none of my _ business; ncr 
would I presume to take the word for Sir Thomas Lewis, 
who is obviously quite capable of defending his 
nocifensor system of nerves with his superior Latin 
erudition. But I fear that all of us who have learnt the 
Latin of the ancient Romans must blush for them, since 
they ignored the rules which Dr. F. J. Allen's classical 
scholars have established for their language. The fact 
remains that .noceo turns into nocivus; prohibeo into 
prohibitio ; medeor, belonging to the same group, into 
medicabilis and medicatio ; and even the “ monument ” of 
Dr. Allen begins to shake when we find in brackets in 
some of the larger handbooks the spelling of ‘ moni- 
mentum ” out of moneo. The examples can be multiplied 
by anybedy who cares to turn the pages of a Latin 
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dictionary. IT trust a man of Dr. Allen’s learning will not 
take amiss this little attempt to rescue the pleasanter word 
for our tongues.—I am, ete., 


London, W.1, March 31. LUCIFER. 


Radiograph or Skiagram 


Sik,—I am disappointed to learn of the objections 
which can be stated against the word “skiagram” as 
detailed by Dr. R. Boulton Myles (Journal, April 3, 
p. 731): and I am indeed sorry that he finds “it has no 
case.” Of course this is simply a matter of opinion, but 
what appeals to me about the word “ skiagram” is that 
it suggests—remotely at least—the real nature of an 
“x-ray photograph “—namely, that it is a “ shadow- 
picture.” And to this extent and for this reason it 
seems to me to have more meaning and to be a more 
expressive word than its rival “ radiograph,” which faced 
the starter in its company in those murky days of 1896. 

If this argument appears to Mr. Boulton Myles to be 
merely trifling or whimsical there is nothing more that 
I can add, but must leave the matter to the judgement of 
subtler minds and tastes than my own.—I am, etc.. 

R. S. Lawson. 


Broadstairs, April 5, 


The Services 


AUXILIARY R.A.M.C. FUNDS 


The annual meeting of the members of the Auxiliary 
R.A.M.C. Funds will be held at 5.15 p.m. on Friday, April 23, 
at il, Chandos Street. Cavendish Square, W., when the annual 
report and financial statement for the year ended December 31, 
1936, will be presented and the ofticers and committee for the 
current year elected. 


DEATHS IN THE SERVICES 


Lieut.-Colonel Robert Gave, D.S.O.. R.A.M.C. (ret.). died 


at Southsea on March 14. aged 49. He was born on August 
16, 1887, and was educated at Glasgow University, where he 
graduated M.B., Ch.B. in 1909. Entering the R.A.M.C. as 
lieutenant on July 31. 1909, he got a brevet majority on 
June 3, 1919, became lieutenant-colonel on May 1, 1934. and 
was placed on temporary halt-pay on account of ill-health 
on March 20, 1936. retiring very shortly afterwards. In 
1913-14 he was on special duty in Egvpt. which he left to serve 
in the war of 1914-18, when he was mentioned in dispatches 
in the London Gazette of June 29, 1915S, and January 1. 1916. 
and received the D.S.O. 


Colonel FERBERD RICHARD BUSWELL. C.M.G., late R.A.M.C. 
(ret.), died in Kensington on March 13. aged 72. He was born 
at Brixton on November 3. 1864, was educated at the Middle- 
sex Hospital, and took the M.R.C.S. and L.R.C.P.Lond. in 
1887. After filling the posts of house-surgeon and_ house- 
physician at his hospital he entered the Army as_ surgeon 
lieutenant on January 30, 1893, became colonel on December 
20, 1917, and retired on March 20, 1920. He served in the 
China War in 1900, gaining the medal: and in the war ot 
1914-18, when he was mentioned in dispatches three times— 
in the London Gazette of June 23, 1916, January 4, 1917, and 
December 24, 1917—and received the C.M.G. in 1917. 


Colonel Puitie JAMES LuMspDEN, Bengal Medical Service 
(ret.), died at Fleet, Hants. on February 27, aged 73. He was 
born on February 2. 1864, at Gorakhpur, where his 
father was then magistrate. and was educated at Aberdeen, 
where he graduated M.B.. C.M. in 1886. Entering the I.M.S. 
as surgeon on September 29. 1888, he attained the rank of 
colonel on October 15, 1918, and retired on November 27, 
1920. Most of his service was spent in the political depart- 
ment, where he was agency surgeon for the States of Kotah 
and Jalhawar, and subsequently agency surgeon and adminis: 
trative medical officer in Baluchistan. He served on_ the 
North-West Frontier of India in the Miranzai first expedition 
of 1891, and also during the war of 1914-18, when he was 
mentioned in dispatches in the London Gazette of June 26, 
1916. His younger brother, J. S. S. Lumsden, entered the 
Bengal Service in 1891 and died in 1906. 
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Obituary 


C. C. CHOYCE, C.M.G., C.B.E. 


Cc. C. CHOYCE, M.D., F.R.C.S. 
Late Professor of Surgery and Director of the Surgical Unit, 
University College Hospital 
We regret to announce the death on April 2, after a long 
illness, of Prcfessor C. C. Choyce, who had lately retired 
from the post of director of the surgical professorial unit 
at University College Hospital, London. 

Charles Coley Choyce was born in Auckland in 1875, 
and graduated B.Sc. of the University of New Zealand 
at the age of 21. He then came to this country and 
studied medicine at the University of Edinburgh. gradu- 
ating M.B., Ch.B. in 1901, and proceeding M.D. three 
years later, after holding house appointments at the 
Leicester Infirmary. In 1904 he became clinical assistant 
in the aural department of the London Hospital, and 
after taking the F.R.C.S.Eng. diploma, was appointed to 
the surgical staff of the Albert Dock Hospital and medical 
superintendent of the Dreadnought Hcspital, at which in- 
stitution he later served as assistant surgeon and surgeon 
to in-patients : he was also for four years surgeon to out- 
patients at the Great Northern Central Hospital, and 
teacher of operative and clinical surgery at the London 
School of Clinical Medicine, Gre2nwich. 


On the outbreak of war in 1914 he applied for a tem- 
porary commission in the R.A.M.C., and for nearly two 
years Was officer in charge of the surgical division of the 
19th General Hospital. In 1917-18 he was consulting 
surgeon to the Egyptian Expeditionary Force with the rank 
cf Coionel A.M.S. He received the C.M.G. and C.B.E. 
for his war services, and soon after the Armistice was 
appointed director of the newly formed surgical unit at 
University College Hospital and professor of surgery in 
the University of London. Among other posis held by 
Prctessor Choyce in recent years were those of consulting 
surgeon to the convalescent home for officers at Osborn, 
and examiner in surgery to the Universities of London, 
Durham, and Bristol. When he retired from active work, 
on account of ill-health, he was elected consulting surgecn 
to University College Hospital. 

His chief literary work was the editing of Choyce’s 
Systent of Surgery (now in its third edition), for which he 
Wrote several articles: he also contributed to Carson's 
Modern Operative Surgery and to the Dictionary of 
Medicine, and edited the seventh and eighth editions of 
Treves’s Surgical Anatomy. His wife Gwendolen, daughter 
of F. C. Dobbin, J.P.. of Chislehurst, Kent, survives him 
with a son and a daughter. 


Mr, Julian Taylor writes: 


The death of Professor C. C. Choyce on April 2 was 
unfortunately no surprise to his colleagues and other 
friends who had watched with concern the progress of 
his long illness, so bravely borne that none of them ever 
heard a complaint. Already a graduate of the University 
of New Zealand, he first came to Europe in 1896 to 
study medicine in Edinburgh, where in 1901 he graduated 
at the age of 26. Almost at once he came South, and 


‘after holding various junior appointments he was elected 


surgeon to the Seamen's and the Great Northern Hospitals 
in London. He quickly settled down into successful con- 
sulting practice with a facility that derived from His 
already mature and balanced judgement as well as from 
akind heart, and he was soon well known to a large circle 
of friends in general and consulting practice. His teach- 
ng at the Dreadnought Hospital became a London institu- 
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tion, and he quickly gained a large post-graduate clientele 
among those preparing for the higher examinations as 
well as those just wishing to learn surgery, large numbers 
of whom to-day remember with gratitude his well-organ- 
ized operative surgery class, far more comprehensive in 
its scope than its title suggests. Contact with post- 
graduates showed him the then existing need for a large 
modern textbook of surgery more fully informative than 
the students’ books of the day, and this need he set 
himself to meet. Collecting a large number of eminent - 
contributors, including himself, he undertook the laborious 
task of editor, and in 1911 Choyce’s System of Surgery 
in three volumes was published by Messrs. Cassell, whose 
medical director he later became. Success was immediate, 
and was due at once to his efficient editorship and to 
the wide cast of his net in catching his writers, not all 
of whom could completely forget, even in the presence 
of his disarming good nature, compression and correction 
of their contributions. Choyce’s early education had 
given him the command of our language: he had an ear 
for a good sentence and a hawk’s eye for indifferent 
syntax. 


The war took him to Egypt. where he soon became 
consulting surgeon to the Mediterranean Expeditionary 
Force, where he earned well his C.M.G. and C.B.E. But 
it took from him a large London practice, which, easy 
though the task would have been, he was not anxious 
to bring together again in 1919, having become greatly 
interested in the projects of some of the London medical 
schools to found professorial units staffed by officers 
giving their whole time to hospital and school. At 
University College Hospital, where he was made director 
of the surgical unit. Choyce began work early in 1920, 
and seemed at home trom the first. He not only directed 
his unit, but so completely identified himself with his 
new hospital that no stranger would have guessed his 
recent coming. To his students he was “* Papa Choyce,” 
to his colleagues he was a central figure to whose adminis- 
trative help they could always turn, and to his patients 
he was what he had always been, kind, gentle, and level- 
headed. To each he had the right approach that is born 
of sympathy, and in his daily round he never deprived 
himself of his greatest pleasure—his visits to the children’s 
ward. He had lost a son from osteomyelitis. A sportsman 
to the end, he had played Rugby football and cricket, 
for which he cherished an afiection that would sometimes 
lead him to Lord’s on a summer afternoon. The enlarge- 
ment of the hospital following on the Rockefeller bene- 
factions gave him an opportunity to exercise another of 
his gifts, and he would pore over plans at all hours: 
it is largely due to his care and forethought that so 
excellent a use of the available space was made, cramped 
as the site proved to be in the expanding needs of modern 
medicine. Necessarily a member of a large number ot 
committees he rarely missed a meeting, and he was never 
impatient of their sometimes boring routine. As director 
of the unit he took on the responsibility for the organiza- 
tion of the whole of the surgical teaching of the hospital, 
his colleagues’ as well as his own. His ward visits were 
crowded, ‘yet the latest-joined students were always his 
especial care, and, as with many other famous teachers, 
if his stories had sometimes been heard before they were 
received with an appreciation that showed that their mean- 
ing had gone home. His surgical interests were wide and 
intense and ranged from the biliary passages to the breast, 
the tongue, and the skeleton. His clinical judgement was 
thus often sought by his medical colleagues, and although 
never of outstanding technical skill his surgical help was 
in constant demand, 
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In 1926 the first sign of his ill-health appeared, and 
during the next ten years his physical forces gradually 
deteriorated until almost the whole of the operative work 
of his unit was done by his assistants, to whom the loyalty 
of their chief was a secure possession. Throughout this 
time, however, until his enforced and deplored retirement, 
his whole mind and personal capacity were at the disposal 
of the hospital and school, its organization and its 
students : but it is not only in University College and his 
earlier hospitals that his loss from the company of 
surgeons is felt. 


JOHN ARNOLD JONES, O.B.E. 
M.B., ChiB., FR:C.S:Ed. 

The death occurred suddenly on March 23 of Dr. Arnold 
Jones of Manchester at the age of 57. Arnold Jones, 
known to many of his colleagues as “ Jimmy Jones,” was 
a Manchester student, taking the M.B., Ch.B.Vict. in 1903 
and the F.R.C.S.Ed. in 1905. During his student days 
Jones was a keen follower of university politics, and 
cultivated the habit of public speaking, which he retained 
throughout his career, and he could always be relied upon 
to make a clever, interesting, and witty speech. After 
being house-surgeon at the Manchester Royal Infirmary 
he showed leanings towards specialization in ear, nose, 
and throat work, and was in turn house-surgeon to the 
Royal Ear Hospital, London, and to the Birmingham and 
Midland Ear and Throat Hospital. His further education 
he completed in Vienna. During the war he early joined 
the R.A.M.C. and saw service with the 29th General 
Hospital in Salonika, where he was made consulting aural 
surgeon and laryngologist to the British Expeditionary 
Force. For his services he was awarded the O.B.E., and 
returned with the rank of major. At the time of his 
death he held various appointments, including those of 
consulting aurist to St. Mary’s Hospitals, aurist and 
laryngologist to the Royal Manchester Children’s Hospital, 
and honorary surgeon to St. John’s Hospital. 


Jones was a well-known figure in aural surgery, and 
his contributions to the subject, whether written or de- 
livered before some society, always brought to light a new 
angle of approach and stimulated discussion. He brought 
his volatile temperament into all he did, and whether in 
social or in professional circles he was usually the centre 
of an animated conversation. His professional work was 
characterized by great care and thoroughness in all he 
undertook, and he achieved a reputation of which any 
surgeon could be proud. His chief recreations were read- 
ing and golf; the latter, however, had been denied him 
for some time owing to poor health, and one can only 
regret that rather against medical advice he returned to 
work earlier than he should. 

One of Jones's chief characteristics was his capacity for 
friendship. A good raconteur, bubbling over with 
vivacity, he was the life and soul of a party in his younger 
days, while in his later years nothing pleased him so much 
aS a quiet reunion with friends of old standing. With 
characteristic dislike of pretence and convention, he left 
instructions that the time and date of his funeral were 
not to be published, and so his passing was witnessed 
only by a small group of his old friends, most of whom 
dated their friendship back to student days. He leaves 
a widow and two children, with whom and his many 
friends much sympathy is felt. 


oe 8 eS and H. T. A. write: Arnold Jones had a record 
of long. efficient, and unselfish service to the Royal Man- 
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chester Children’s Hospital. He regularly attended the out- 
patients on two days a week until his recent illness, and 
also had ward duties and operations on other days. He 
made a special investigation into the tonsil and adenoid 
services of a children’s hospital, and expressed his views 
in the British Medical Journal of February, 1931. His 
election to the Board of Governors was a mark of recogni- 
tion of his special interest in the welfare of his patients and 
of the value of his services as an administrator. ‘* Jimmy ” 
was a stimulating colleague, strong in his convictions and 
fearless in his pursuit of them; a loyal friend, and one 
who will be missed by his patients and their parents, and 
also by his fellow medical men, many of whom were in- 
debted to him for professional services to themselves or 
their families. 


F. GARLAND COLLINS, M.R.C.S., D.P.H. 
Medical Officer of Health for West Ham 


The county borough of West Ham has suffered a grievous 


loss by the death of its medical officer of health, Dr. | 


Francis Garland Collins, at the age of 55. He succeeded 


Dr. Charles Sanders, the first full-time M.O.H. (who is 


still living), in 1924, and under his regime the public 
health department has made great progress. Dr. Collins 
gave the whole of his professional life to the service of 
West Ham after qualifying M.R.C.S., L.R.C.P. and filling 
a house appointment at the London Hospital. In 1907 
he entered the service of the old West Ham Guardians 
as assistant medical officer at Whipps Cross Infirmary 
under the superintendency of Dr. Muir. Three years later 
he became an assistant medical officer at Plaistow Fever 
Hospital, and in 1913 was appointed tuberculosis officer 
for the borough, after having served for a short period as 
assistant school medical officer. He did valuable work 
in the former capacity until 1915, when he joined the 
R.A.M.C., in which he attained the rank of major. He 
served throughout the period of the war at a military 
hospital in England, and later in Salonika and with the 
Serbian Forces. On his return he resumed work as 
tuberculosis officer, and in 1924 was selected from a long 
list of applicants for the position of M.O.H. for West 
Ham. He pursued a progressive policy in all branches 
of public health work, especially in the development 
of maternity and child welfare service, which, under 
his enthusiastic guidance, has reached a high state of 
efficiency in the borough. 

To the many schemes involved by the Local Govern- 
ment Act, 1929, Dr. Collins brought a stimulating and 
vigorous mind. His activities, backed by a progressive 
council which does not stint its public health service, have 
borne fruit in many directions and on more than one 
occasion have elicited commendation from Govern- 
ment Departments. Under his supervision a remarkable 
improvement has been achieved in the matter of infantile 
mortality. When he took office in 1924 the infantile death 
rate was 78 per thousand; last year it was 45. The 
maternal mortality rate has also shown a gratifying de- 
crease, and last year was the subject of comment by the 
Minister of Health in the House of Commons, who pointed 
to West Ham as an example in this respect to the rest of 
the country. Ante-natal and post-natal work claimed 4 
large share of Dr. Collins’s attention, and besides the 
four council clinics in the borough others run by in 
dependent organizations are subsidized by the Corpora- 
tion. Dr. Collins was also school medical officer, a phas¢ 
of service which is regarded as one of extreme importance 
in the borough. He joined the British Medical Associa 
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sion in 1910, and was chairman of the Stratford Division 
in 1927-8 and its representative at the Annual Meeting 
of 1930, 

Dr. Collins contracted dysentery on war service, and 
during the last few years had been in poor health ; for the 
last five months he was confined to bed. The funeral 
took place on March 31 in the presence of a large and 
Tepresentative gathering at Buckhurst Hill Churchyard, 
Essex. 


RICHARD WHITTINGTON, M.D. 


It is with regret that we have to record the death of Dr. 
Richard Whittington at Hove on March 30 at the age of 
48. Dr. Whittington was educated at King’s College, 
London, afterwards proceeding to Merton College, Oxford, 
and St. Thomas’s Hospital. He took his M.A., M.D. and 
B.Ch. at the University, and the M.R.C.S. and L.R.C.P. 
Lend., and later settled in practice at Brighton. He was 
for many years a loyal member of the British Medical 
Association, and held the posts of chairman of the Brighton 
Division, 1922-3, representative at Oxford last year, 
and at the annual meeting at Brighton in 1913 was vice 
president of the Section of Climatology and Balneology. 
Dr. Whittington took a very active interest in the local 
government of the town, and was a member of the 
Brighton Education Committee, and later of the Hove 
Education Committee, of which body he was chairman 
for three years. He was an alderman of the East Sussex 
County Council, and also served on the Brighton Board 
of Guardians. His activities in social matters were very 
numerous. He was chairman of the local branch of the 
N.S.P.C.C., a governor of the Brighton and Hove Gram- 
mar School, of the Brighton Technical College, of the 
Brighton School of Art, of the Hove County School for 
Girls, and of the Brighton Girl’s Club. Dr. Whittington 
was physician to the Hove Hospital and consulting 
physician to the Brighton Municipai Hospital. He wrote 
cnly occasionally, his articles including a paper on “ Pro- 
phylactic Measures against Enteric Fevers in Armies” 
(Treatment, 1902) and “Stimulation of Abdominal by 
Thoracic Disease (Lancet, 1907). He had served as a civil 
surgeon in the Boer War, and during the great war was a 
major in the R.A.M.C.(T.). He married Miss Ridsdale, 
who was a sister of Mrs. Stanley Baldwin and daughter of 
the late E. L. J. Ridsdale of Rottingdean. His wife died 
some years ago, and Dr. Whittington leaves one daughter. 

Dr. Whittington was of a singularly retiring nature, loyal, 
irustworthy and courteous. His death leaves a gap in 
the ranks of his colleagues which it will be difficult to fill. 
li there was one characteristic in him which especially 
predominated it was his scrupulous accuracy and care 
tor details. He would sign no document till he was fully 
aware of its contents. His standard of honour and truth- 
ilulness was very high, he was absolutely to be trusted in 
any statement he made or in any work he undertook. Only 
last year, twenty-four hours before the start for the 
Annual Meeting had to be made, one of the Brighton repre- 
sentatives was taken ill, and Dr. Whittington, at this short 
Notice, took his place. His colleagues knew they could 
trust him to carry out his duties with care and skill, and 
they were not disappointed. 

His funeral took place at Rottingdean after cremation. 
It was attended by a large number of colleagues, friends 
and representatives of the many societies in which he had 
interested himself and for which he had done much good 
Work during the whole of his professional life. Mr. and 
Mrs. Stanley Baldwin were not able to attend the funeral, 
but were represented by the Hon. Arthur and Mrs. Howard. 
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DAVID JAMES WOOD, -M.B., C.M. 


Ophthalmic Surgeon, New Somerset Hospital, Capetown 


News has reached this country of the death on March 18 
at Capetown of Dr. David James Wood, for many 
years a leading ophthalmologist and a well-known figure 
in the medical world of South Africa. A native of 
Scotland, he was educated at Edinburgh Royal High 
School and the University of Edinburgh, graduating M.B., 
C.M.Ed. in 1888. After three years as house-surgeon 
to the Royal London Ophthalmic Hospital he went out 
to South Africa and settled in Capetown as an oph- 
thalmic surgeon, becoming lecturer in ophthalmology at 
the University and a member of the visiting staff at the 
New Somerset Hospital. 


Dr. Wood has a long and honourable record in the 
British Medical Association: he was honorary secretary 
of the Cape of Good Hope Branch from 1895 to 1901; 
then for two years a member of the Branch Council : 
in 1905 he held office as vice-president of the Cape of 
Good Hope, Western Branch, and in 1906 was elected 
president. From 1902 to 1915 he served as a member 
of the Colonial Medical Council, and again in 1922 to 
1925; and from 1928 to 1933 he was a member of the 
Union of South Africa Medical Council. During the 
war he held a commission as major in the South African 
Medical Service. He maintained contact with fellow- 
workers in his specialty by membership of the Ophthalmo- 
logical Society of the United Kingdom 


ROBERT GORDON McKERRON, M.D. 
Dr. Herbert R. Spencer writes: 


In the Journal of April 3 appeared an excellent account 
of .the career and delightful personality of Professor 
McKerron, whose death is a severe blow to his many 
friends. I would like to add a few words on his obstet- 
rical and gynaecological work. He published in the 
Obstetrical Transactions two valuable papers on “ Antero- 
posterior Positions of the Head as a Cause of Difficult 
Labour” and on “Suppression of Urine after Labour,” 
and in 1897 the most important treatise on the subject 
up to that year on “ Obstruction of Labour by Ovarian 
Tumour in the Pelvis.” This he enlarged and published 
in 1903 as a small octavo volume of 282 pages under 
the title of Pregnancy, Labour and Childbed with 
Ovarian Tumour. As the author of this work, which 
is a “classic,” McKerron’s name will endure. for every 
subsequent writer on the subject must refer to it. It is 
based on a series of 1,290 cases, 704 of which had been 
collected by the author, and is a monument to his 
industry, wide reading, sound judgement, and clear state- 
ment. As an old friend of nearly fifty years’ standing 
] am anxious that this magnum opus should appear in 
the record of his life’s work. 


J. D. MALCOLM, F.R.C.S.Ep. 


A former colleague writes: John Malcolm. whose recent 
death is reported in the Journal of April 3, had a very 
marked personality, as well as distinguished ability in 
gynaecological surgery. In the years preceding the war 
he took an active part in the discussions and criticisms 
of the contemporary theories as to the causation and 
nature of surgical shock, then much more frequently 
encountered in operation theatres than it is to-day. With- 
out any facilities for laboratory research and, indeed, 
without any particular bent that way, he was struck with 
certain divergencies between one of the theories then being 
put forward and the observed phenomena as_ they 
appeared on the operation table; and this led him to 
devote much time and thought to the theoretical basis 
of surgical shock, and to the authorship of several papers 
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on the subject. It was for these contributions to surgical 
progress that he was awarded the Liston prize by the 
Edinburgh College of Surgeons, a distinction which gave 
him great and legitimate satisfaction, 

As a surgeon Malcolm was methodical and painstaking : 
and he never attempted any spectacular or ultra-rapid 
technique. He appreciated, earlier than many of his con- 
temporaries, the great importance of complete haemo- 
stasis: and his diagnosis was founded on such careful 
investigations that he was rarely confronted at operation 
with an unforeseen difficulty. If he had a fad it was an 
inveterate hostility to the vermitorm appendix: and. he 
rarely missed an opportunity of removing it when doing 
any kind of laparotomy. It was said at one time (and 
probably truly) that there was only cone member of his 
household in Wimpole Street whose appendix had not 
been removed. He was in many ways the typical Low- 
land Scot of Anglo-Saxon origin: fair hair, yellow beard, 
somewhat frosty and very blue eyes : cautious and canny, 
almost shy, and outwardly not an easy man to know: 
but when one got through his shell of Scottish reserve a 
very loyal friend, with a strong sense of pawky humour, 
and very definitely a gentieman. 


Dr. JoserpH PeretRA Gray, who died recently at his home 
in Nerthernhay Place, Exeter, at the age of 68, had been 
in practice in that city for about forty years. His health 
had been failing for the last five years. He studied medi- 
cine at Charing Cross Hospital, and in 1894 qualified 
M.R.C.S., L.R.C.P. In 1903 he graduated M.D.Brux. with 
honours. Besides conducting a large private practice he 
had been honorary surgeon to Exeter Dispensary for a 
quarter of a century, serving on its committee, and being 
subsequently elected consulting surgecn. He was well 
known and highly esteemed in the public life of the city, 
his appointments including those of police surgeon, visitor 
to licensed houses under the Lunacy and Mental Deficiency 
Acts, and medicai officer to the City Hospital, the Exeter 
Children’s Home, and the Southern Railway. He helped 
to found the Exeter City Divisicn of the St. John Ambu- 
lance Brigade in 1901, which awarded him its long service 
medal, and the St. John Ambulance Asscciation elected 
him an honorary life member in recognition of his services 
as lecturer and examiner. Dr. Gray was also a member 
of the Medico-Legal Society, the Royal Medico-Psycho- 
logical Association, and the Devon and Exeter Medico- 
Chirurgical Society. For many years he had represented 
the Exeter Division of the British Medical Association on 
the local committee of the Queen’s Institute of District 
Nurses, and had been surgeon to the Exeter Lying-in 
Charity. He represented the local medical practitioners on 
the Exeter Insurance Committee, and contributed articles 
to various medical periodicals from time to time on clinical 
and administrative topics. He joined the British Medical 
Association in 1904. He is survived by his widow and 
by two sons, both of whom are in medical practice in 
Exeter, 


The death is announced of Professor GASTON MICHEL 
at the age of 62 after an acute illness. He was professor 
of clinical surgery at the Faculty of Medicine of Nancy, 
and an associate member of the French Academy of 
Surgery. He was president of the French Surgical Con- 
gress in 193S, when his address on the moral traditions of 
surgery made a profound impression on his audience. 


The death is announced at Saint Germain, at the age of 
71, of Dr. Pecker, the founder cf the system known as 
“ Assistance Scientifique & Domicile.” This system, which 
since its institution has been copied by many communities, 
began with maternity and child welfare at home in 
country districts. {ts success in this field having been 
assured, its activities were later extended to medical and 
surgical as well as to obstetrical cases, and some time 
after the war the system was expanded to include syphilis 
and tuberculosis. 
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Universities and Colleges 


UNIVERSITY OF OXFORD 


In a Congregation to be held on May 4 it will be proposed 
that Mr. G. R. Girdlestone be constituted Nuffield Professor 
of Orthopaedic Surgery while holding the office of clinical 
director of the Wingfield-Morris Orthopaedic Hospital, subject 
to the general conditions laid down in December, 1936, with 
special provisions permitting him to engage in private practice 
but not to receive emoluments as professor. It will also be 
proposed that Professor J. A. Gunn be constituted Nuffield 
Professor of Therapeutics while holding the office of director 
of the Nuffield Institute for Medical Research, subject to the 
general conditions of December, 1936, with special provisions 
for a stipend of £1.200 a year and for the decree to come into 
Operation on the day when he ceases to hold the Chair of 
Pharmacology. 


UNIVERSITY OF CAMBRIDGE 


The appointment is announced of S. D. Elliott, M.B.. B.S.Lond. 
as university demonstrator in the department of pathology for 
three years from April 1, 1937. 


UNIVERSITY OF LONDON 
RoyaL CANCER HOSPITAL (FREE) 


The following candidates have been approved at the exam- 
ination indicated : 

ACADEMIC Post-GRADUATE DipLoOMA IN: MEDICAL RADIOLOGY.— 
Part I: 1. A. Abou Sinna, P. Arunachalam, C. S. Chatterjea, 
Phyllis M. Fraser, D. W. Smithers, R. C. W. Staley. 


UNIVERSITY OF SHEFFIELD 


The following candidates have been approved at the exam- 
ination indicated: 
Finat M.B., Cu.B.—Parts *Margaret G. Bell, 
TR. W. Elliott, +S. Schultz, +D. Shapiro, tI. B. Sneddon, S. R. 
Adlington, G. K. Burton, H. Cullumbine, Sa‘dallah Khalil, A, 
Naylor, M. J. Pivawer, G. FE. Robinson. 

* With first-class honours. + With second-class honours. 


UNIVERSITY OF ABERDEEN 


At the spring graduation ceremony on March 31 the honorary 
degree of LL.D. was conferred on Mr. Naughton Dunn, 
M.A., M.B.. Ch.B.Aberd., surgeon and lecturer in orthopaedic 
surgery in the University of Birmingham. 
The following diplomas were conferred: 

D.P.H.—R. Fraser, S. T. G. Gray. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Lectures 


Professor Philip Wiles, M.S.. F.R.C.S.. will deliver a Hunterian 
Lecture on “Postural Deformities of the Antero-Posterior 
Curves of the Spine” in the theatre of the College. Linco!n’s 
Inn Fields, W.C.. on Monday, April 12, at 5 p.m. 

Two Aris and Gale Lectures on “The Anatomical and 
Physiological Relations of the Hypothalamus and_ Pituitary 
Gland” will be delivered by Dr. John Beattie in the theatre 
of the College on Wednesday, April 14, and Friday. April 16, 
at 5 p.m. each day. 


SOCIETY OF APOTHECARIES OF LONDON: 


The May examinations for the Diploma of the Mastery of 
Midwifery will be held on Tuesday, Wednesday, and Thursday, 
May 18, 19. and 20, instead of on the dates previously 
announced. This change is necessitated by the fixtures of the 
Gynaecological Visiting Society for the following week. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


The following candidates have been awarded the Diploma of 
the College after examination: P. H. R. Anderson, W. G. 
Bigger, R. G. Buxton, Jane O. French, E. S. Gawne, W. W- 
Gerrard. R. E. Hirson, C. W. C. Karran, May F. St. J. U. 
Millar, G. P. Milne. Ethelwyn M. Newham, J. C. Paymaster, 
Margaret F. Robertson, Sophie Schiller, R. Sinha, Dorothy M. 
Stewart, C. Tetlow. 
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Medico-Legal 


SILICOSIS IN COAL MINES 


By workmen’s compensation law the various symptoms due 
to the inhalation of silica dust are treated as an injury 
caused by accident arising out of and in the course of 
employment. The Workmen’s Compensation Act, 1925, 
provided by its Section 47 that the Secretary of State 
might draw up a scheme for the payment by employers of 
compensation to workmen who suffered in this way. 
Accordingly various schemes have from time to time been 
drawn up. They work smoothly, thanks to the active 
co-operation of the members of the industries, and nearly 
eliminate litigation. Mr. Paul C. Davie read an interesting 
paper on them to the Medico-Legal Society on February 
28. The Various Industries (Silicosis) Scheme, 1931, pro- 
vides that if a workman has been employed in any of 
certain processes for not less than five years his disease 
shall be deemed to be due to employment in those pro- 
cesses unless the employer proves the contrary. Various 
processes are set Out in subparagraphs, including drilling or 
blasting in stone in coal workings, handling or moving 
stone at the workplaces, and operating any machine used 
for drilling, cutting, ripping, or breaking stone in a coal 
mine. The particular subparagraph dealing with these 
processes has a proviso that the employer shall not be 
liable if he can prove that the workman, during the 
employment to which the disease is attributed, has not 
been exposed to the dust of silica rock. In 1934 this 
scheme was amended by the addition of another process: 
any operation in any coal mine. 


House of Lords Judgement 


In the case of Wragg v. Samuel Fox and Co., Ltd.. tried 
on March 15 by the House of Lords, a workman was 
employed for a considerable time on heading and ripping 
inderground, and became totally incapacitated through 
silicosis. He applied for compensation in August, 1935, 
and in November the county court judge awarded com- 
pensation, finding that he was constantly exposed to silica 
dust at his work, and that the silicosis was due to the 
nature of his employment and could not have been con- 
tracted in any other way. He found, however, that the 
appellant had not been exposed to the dust of silica rock. 
The employers appealed, saying that the new process, “ any 
operation underground in any coal mine,” must be subject 
to the proviso attached to the old processes in coal mines, 
that the employer shall escape liability if he can show that 
the workman has not been exposed to the dust of silica 
tock. The Court of Appeal allowed this contention, but 
on March 15 the House of Lords declared that it was 
wrong. Lord Thankerton, in whose judgement the other 
Lords concurred, could not see any justification for this 
construction. The new process. he said, must clearly 
be an additional subparagraph, and was not to be included 
In the subparagraph which had the proviso attached to it. 
Accordingly the House held that the workman was entitled 
compensation. 

The point is a narrew one, but the decision clearly 
shows that when a workman contracts silicosis in any 
emplovment underground in a coal mine he wiil be 
entitled to compensation even if the employer can prove 
that he has not beer exposed to the dust of silica rock. 


ANOTHER WARNING 


Medical men in the North of England should beware of 

person named Eaton Jones, who has recently been 
calling upon doctors and dentists in the neighbourhood 
of Liverpool and offering them for sale a liquid pre- 
Pération called “luminex.” which, he says, will coat 
‘struments and prevent them from rusting. He purports 
0 represent The Metallurgists’ Company ~: but in the 
Course of cross-examinaiion in recent court proceedings 


he admitted that his wife was the head of the firm, that 
he was her manager, that they had no factory and did 
not employ a metallurgist. and that he had frequently 
changed his address. His tactics have been to get doctors 
to sign order forms on a representation that the goods 
are supplied on trial, that repayment will be made it 
they are not satisfactory, and that he desires to intro- 
duce an important new product and not to force sales. 
When the doctor has signed the form it turns out to con- 
tain the printed term “Cash on delivery.” 


Unfortunately for him, after succeeding with a certain 
number of doctors, he caught a couple of Tartars in Dr. 
Hugh Smith and Dr. D. L. Charters of Birkenhead. 
Dr. Smith, whom he had the hardihood to sue in the 
Birkenhead County Court on February 25, claiming £1 Is., 


_ Said that he had agreed to take a bottle but had refused 
to pay cash. 


Jones had asked him to sign a form to 
show that he had called, and he had done so. On receiving 
a letter from Jones next day he left instructions at his 
surgery not to take delivery. Dr. Charters said he agreed 
to buy a bottle, but noticed that the order form was made 
out for two bottles instead of one. Jones told him that 
it was to show that he had called, and he could give the 
preparation a trial. He :took a pair of disused forceps 
and coated them on one side, but three days later noticed 
that a deposit was beginning to appear on the coated 
side. Jones denied that the order forms had been ob- 
tained by a trick, but agreed that he had told Dr. 
Charters of a three-year guarantee, and had filled in the 
order form for two bottles and the doctor had altered 
it to one. The test with the forceps was not a fair one. 
he said, because the doctor had not cleaned them before 
applying the liquid. Judge Whitmore Richards dismissed 
the claim, saying he was satisfied that Dr. Smith declined 
to give the order or receive the goods, and Dr. Charters 
had purchased a bottle conditionally on trial. He added: 
“Tam sure the public will appreciate the public spirit 
shown by the dectors in defending this action. It would 
have been tar cheaper and far easier for them to have 
paid their guineas, but I think they felt it was a public 
duty to refuse.” Other Birkenhead doctors have paid up 
their guineas rather than go to the trouble of defending 
this man’s impudent claims, but the judge’s words may 
deter him from issuing any more summonses in that 


The House of Commons resumed after the Easter Recess 
on April 6, and on that day gave a second reading to the 
Special Areas (Amendment) Bill. Documents presented 
to the House of Commons on the same day include: 
accounts of the income and expenditure of the General 
Medical Council and of the Branch Councils for 1936: 
accounts of the income and expenditure of the Dental 
Board of the United Kingdom for 1936: annual report 
of the General Board of Control for Scotland for 1936; 
Unemployment Assistance (Periods of Occasional Sick- 
ness) Rules, 1937. 

The House of Commons Standing Committee on 
Scottish Bills will consider on April 13 the Methylated 
Spirits (Scotland) Bill. 


Factories Bill in Committee 


Consideration of the Factories Bill was resumed by a Stand- 
ing Committee at the House of Commons on March 23. On 
Clause 38 (power of court of summary jurisdiction to make 
orders as to dangerous conditions and practices), Mr. Ruys 
Davies moved to substitute the words “risk of bodily injury ~ 
for the words “danger to life in the subsection which pro- 
vided that a court or a justice might. on an ex parte applic:- 
tion by an inspector, prohibit the use of any works, machiner), 
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or plant, or the carrying out of any process or work involving 
imminent danger to life until a complaint had been heard and 
determined. The word “shall” was also substituted for the 
word “may” in the provision enjoining the court to issue 
orders under this clause. The committee accepted the clause 
as amended. Clause 39 (power of court of summary jurisdic- 
tion to make orders as to dangerous factory) was added to the 
Bill. 

On Clause 40 (supply of drinking-water) Mr. BuRKE moved 
to add a proviso that at every point of supply of water a 
reasonable number of clean drinking vessels should te pro- 
\ided and maintained when the supply of drinking-water did 
not consist of a drinking jet. Mr. Georrrey LLoyp agreed 
that it was important to have proper supplies of drinking 
vessels. Provisions similar to those in the amendment were 
contained in the Drinking Water Welfare Order, which had 
wide application to factories but not to small factories. He 
suggested that the amendment moved by Mr. Burke should 
be altered to read: 

* Except where the water is delivered in an upward jet from 
which the workers can conveniently drink, one or more suitable 
cups or drinking vessels shall be provided at each point of 
supply with facilities for rinsing them in drinking-water.” 

The amendment was accepted and the clause as amended 
added to the Bill. 

WASHING FACILITIES. 

On Clause 41 (washing facilities) Mr. MANDER moved to 
apply to all factories the provisions which the Bill would 
authorize the Home Secretary to order to be made for washing 
facilities in factories where dust or dirt was given off in the 
precess or the materials were dirty or offensive in nature and 
a special need thereby existed for washing facilities. Mr. 
Mander said the provision of washing facilities should be 
applied in every factory with not less than twenty employees. 
Facilities ought to include soap, towels. hot water, and run- 
ning Water. Sir Ernest GRranam-LittLe said washing was 
essential net only in factories where dirty or offensive materials 
or processes were used but in factories where cleanliness was 
of paramount importance—for example, in the preparation of 
food. If the Minister accepted the requirements suggested by 
Mr. Mander, Sir Ernest proposed to move an amendment 
deleting the word “washing” and substituting the word 
cleansing.” 

Mr. Georerey LLoyp said that under the Dangerous Trades 
Regulations and Welfare Orders washing facilities were provided 
in a verv large number of industries, and the clause was an 
attempt to give a quicker method of extending washing facilities, 
but after listening to the views that had been expressed he 
thought the Government ought to consider the matter with a 
view to bringing forward wider proposals. If Mr. Mander 
would withdraw his amendment the Home Office would go into 
the matter before the report stage and undertake to widen 
the clause. Mr. BroaD was not prepared to agree to the 
amendment being withdrawn. No one had the right to employ 
an individual from morning until night unless facilities were 
provided for washing. Peope did not realize like those who 
were engaged in workshops the prevalence of boils, car- 
buncles. and skin diseases which were due to lack of washing 
facilities. 

Mr. Mander’s amendment was then negatived, and on the 
motion of Mr. Short the committee accepted amendments to 
ensure that the provision made for washing should include a 
sufficient supply of soap and clean towels conveniently 
situated. The clause was then added to the Bill. 


PROTECTIVE CLOTHING. 


On Clause 42 (accommodation for clothing) Mr. MANDER 
moved an amendment to apply the clause to all factories and 
not merely to those covered by an order of the Home Secre- 
tary. He said that workers could arrive soaked through at 
any factory whatever the process. Mr. Ltoyp said he was 
prepared to approach this proposition in the same spirit as he 
had the previous clause, but the difficulty was in the case 
of workers, such as men in the building trade, who moved 
about in the course of their work. He wou!d examine the 
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not uncommon for men working on buildings to have no 
facilities for storing their clothing. Men on buildings ought 
not to be exvected to work in wet clothes. Rheumatism was 
prevalent in the building trade. The amendment was 
withdrawn, 

Mr. ALFRED SHORT moved an amendment to provide that 
suitable protective clothing in a clean condition should be 
provided by the occupier and worn by the persons emploved. 
He said that in many industrial establishments this practice 
was followed with good results. Mr. LLoyp said the Govern: 
ment accepted the princinle that protective clothing should be 
provided in all proper cases, but that could be done under the 
dangerous trade regulations and welfare regulations to be made 
under Clause 45. Mr. Short’s amendment would require pro- 
tective chothing to be worn where the workers took off a good 
deal of their indoor clothing because of the heat. and it would 
be unreasonable to require them to wear protective clothing 
instead. In industries such as laundries, cement works, etc, 
where the Home Secretary required provision of protective 
clething, the Home Office specified exactly the clothing to 
meet the particular case. It was better that the Home 
Secretary should have power on the advice of factory 
inspectors to lay down exactly what protective clothing was 
needed. Mr. Short withdrew his amendment and the clause 
was added to the Bill. : 


SITTING IN FACTORIES. 

On Clause 43 (facilities for sitting) Mr. Granam Wuite's 
motion to leave out the word “female” so that the pro- 
vision should apply to both sexes, was negatived. Mr. Broan 
withdrew an amendment drafted to ensure that the use of 
seats should be permitted to female workers whenever this 
did not interfere with their work. Mr. MANDER pointed out 
that the clause did not refer to “seats” but to “ suitable 
facilities for sitting.” Mr. Lioyp said the floor would not be 
regarded as a “suitable facility for sitting.” The phrase 
“suitable facilities for sitting” was used because in some 
factories the facility was in the form of a short hammock 
between pillars. It was unnecessary to ensure that the employer 
should allow the use of seats. as had been done in the Shops 
Act, because in the latter case employers thought that the 
public did not like to see the seats in use. The Factory Depart 
ment had no evidence that such a prohibition had ever occurred 
in factories. 

On a motion that the clause stand part of the Bill, Mr. 
Fivis SmitH hoped that the Home Secretary would reconsider 
the clause to permit a more generous interpretation. Progres- 
sive employers now provided facilities for female employees to 
look after one another. Mr. BroMFiELD said secretaries of 
textile trades unions could forward Mr. Lloyd many com 
paints of refusal to allow the use of seats. He himsell 
had known cases of young women who had been discharged 
for sitting down during working hours. Mr. Lioyp replied 
that frequent refusal to allow female workers to use the 
seats provided would be an offence against the clause as i! 
stood. The provision of rest rooms was possible in special 
industries under Clause 45. The clause was added to the 
Bill. 


On Clause 44 (first aid) Mr. Broap moved to leave out the 
restriction to factories using mechanical power of the pro 
vision of first-aid boxes. He said many dangerous operations 
were done in places where mechanical power was not used and 
where minor injuries might lead to septic poisoning. Mr. 
L.Loyp said that in factories where mechanical power was no! 
used, but where dangerous operations were done and_ there 
was special risk first-aid boxes could be required under the 
safety or welfare regulations, and the Home Secretary would 
require provision to be made. Mr. Broad withdrew his 
amendment. 

Sir ErNest GRAHAM-LITTLE moved to provide that the first 
aid box or cupboard should be examined annually by a factory 
surgeon. He said the absence of adequate first aid was a frult 
ful cause of serious accidents. He had a second amendment 
to ensure that versons would be available who were competent 
to use the first-aid appliances, and a third one that the 
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appliances should be in the charge of a person possessing a 


certificate of first aid. Mr. LLoyp said the Home Office did 
not think it necessary that the first-aid boxes should be 
examined by a surgeon. Their contents would be prescribed 
in detail by the Home Secretary. and it was easy for the Factory 
inspectors to make certain that the right ingredients were in 
the boxes. There was not a great risk of deterioration of the 
contents of the boxes for a reasonable period, and he would 
look further into the question of examination of the aseptic 
parts of dressing. In a large factory it might be reasonable 
to have someone proficient in first-aid, although the Home 
Office would advise that “a reasonable person,” which was the 
term used in the Bill, would be capable of dealing with most 
of the minor first-aid assistance necessary. If the amendment 
was withdrawn he would reconsider the question. Sir Ernest 
withdrew his amendment. and the clause was added to the 
Bill. 

On Clause 45 (welfare regulations) a discussion arose on the 
co-operation of the employees in welfare arrangements, and 
after an amendment had been withdrawn the clause was added 
to the Bill. 

Consideration of the Bill was then adjourned till April 8. Sir 
JoHN SIMON remarking that the committee had made good 
progress, and he hoped to get the committee stage over before 
the Whitsuntide adjournment. The report stage of the Bill 
on the floor of the House was going to be important. and he 
would be sorry to see it rushed. 


Coroners: No Legislation this Session 


On April 6 Mr. A. Epwarps asked Sir John Simon whether, 
in view of statements recently made by coroners which seemed 
to be outside the function of a coroner, he would consider 
expediting action on the report of the Departmental Com- 
mittee which deplored the tendency of coroners to make 
animadversions on the character and conduct of individuals. 
Sir JOHN SIMON said there was no prospect of an opportunity 
being found during the present session for any legislation on 
the subject of coroners. He did not think there was any 
action which could conveniently be taken meanwhile to deal 
with particular recommendations included in the committce’s 
report. He had no doubt that coroners had noted the recom- 
mendation in the report on the point referred to. 


Health of Recruits —On April 6 Mr. ERNEST BROWN told 
Miss Irene Ward that the results of the Aldershot experiment 
on recruits below the required standard for acceptance in 
the Army were being examined by his Department to see 
whether they pointed to the need of modifications in the 
treatment of unemployed men applying for a course of 
training. 


Medical News 


The spring dinner of the Queen’s University Club, 
London, will be held at Dorchester Hotel on Thursday, 
April 22. Further information can be obtained from the 
Secretaries, 101, Harley Street, W.1. 

Mr. T. Macara, F.LC.. will lecture on Science and 
the Conservation of Focd: Some Special Problems,” at 
the Royal Institution, 2!, Albemarle Street, W.. on Friday, 
April 16, at 9 p.m. 


_ The one hundred afd seventeenth annual general meet- 
ing of the Hunterian Society will be held at Simpson's 
Restaurant, Cheapside, E.C.. on Monday, April 12, at 
7.15 p.m. After the business of the meeting is concluded 
a discussion on “ Air Raid Precautions ~ will be opened 
by Dr. L. Haden Guest. 

_ The Society for the Propagation of the Gospel will hold 
Its medical mission meeting in Caxton Hall, Westminster, 
on Thursday, April 15, at 3 p.m. The speakers include 
Drs. K. E. D. Dauncey and F. S. Drewe, who will give 
an account of their work in India and Africa respectively. 


MEDICAL NEWS 


THE Britis 
MEDICAL JOURNAL 


793 


The British Health Resorts Association has arranged a 
conference at Skegness on Saturday, April 17. The pro- 
gramme includes a discussion on “Industry and the 
Health Resort,” to be opened by a well-known employer, 
followed by Mr. Ernest Bevin and by Dr. Leonard P. 
Lockhart of Nottingham. There will also be a discussion 
on “Games, Sport, and Sea Bathing in Relation to 
Health,” to be opened by Sir Kaye Le Fleming, followed 
by Dr. R. Cove-Smith and Dame Louise Mcllroy. 


The annual medical congress at ‘Lille will be held from 
May 7 to 9. Further information can be obtained from 
the Secretary, Faculté de Médecine, Rue du Port 56, 
Lille. 


The sixth Italian Congress of Colonial Medicine and 
Hygiene will be held at Florence from April 12 to 17 
under the presidency of Sir Aldo Castellani. 


A tour in Sardinia organized by the Italian journal 
Rassegna Internazionale di Clinica e Terapia will take 
place from April 27 to May 9. The cost will be 400 lire. 
Further information can be obtained from Rassegna 
Internazionale di Clinica e Terapia, Via San Felice a 
Piazza Dante, Naples. 


The paragraph of Irish news published last week (p. 
729) stated correctly that Colonel Thomas Sinclair, C.B., 
F.R.C.S., M.P., who has been reappointed Crown Nominee 
for Ireland on the General Medical Council, has served 
in that capacity since May, 1927. It should be added that 
Colonel Sinclair previously represented Queen’s Univer- 
sity, Belfast, on the G.M.C. for more than eight years. 


During the evening service at 5.30 p.m. on Sunday, 
April 18, in King’s College Hospital Chapel, a plaque 
will be unveiled to the memory of Dr. Harold Wiltshire, 
formerly one of the physicians to the hospital. At the 
same service the endowment of a bed in memory of Mr. 
Albert Carless, who was actively associated with the 
medical school and hospital for nearly forty years, will 
be offered by his wife, and the address will be given by 
his friend, the Rev. Howard Banister, vicar of Wallington, 
Surrey. 


The programme has now been issued of the celebrations 
of the centenary of the Medical Society of Vienna. which 
will cover the period from May 19 to 29, and wiil be 
under the patronage of Chancellor Kurt von Schuschnigg. 
In addition to a large number of addresses and clinical 
demonstrations relating to all branches of medicine and 
surgery there will be numerous receptions in connexion 
with kindred societies and also other social functions. 
Application for the copies of the programme should be 
addressed to the Kursbiiro der Wiener Medizinischen 
Fakultiit, Allgemeines Krankenhaus, Vienna, IX. 


The National Radium Commission is to provide 
Bradford with a gramme and a half of radium, the 
estimated value of which is £12,000. The gift will ulti- 
mately pass to the Bradford Radium Institute, which ts 
to be built in the grounds of the new infirmary at Daisy 
Hill. 

It was reported at the last quarterly Court of Governors 
of the London Hospital that in 1936 the total amount 
received at the hospital from in-patients and their societies 
reached the record figure of £46.264. It was stated that 
the new wards for patients of moderate means would 
probably be ready in the autumn. 

The issue of Le Bulletin Médical for March 13 contains 
an appreciation of London hospitals by the well-known 
Paris surgeon M. André Sicard. 

Professor Fedor Krause, the Berlin specialist in surgery 
of the brain, celebrated his eightieth birthday on March 7. 

Mr. Philip Franklin, F.R.C.S., has been elected honorary 
vice-president of the American Institute for the Deat- 
Blind. 

The quinquennial prize of 30,000 frances of the Belgian 
Government for the best book on medical science hes 
been awarded to Dr. Heymans. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to THt EDITOR, MepicaL JOURNAL, B.M.A. 
House, Tavistock Souarre, W.C 

ORIGINAL ARTICLES and LE ME RS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published the 
British) Medical Journal must communicate with the Financial 
Secretary and Business ree British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. Authors 
over-seas. should indicate on Mss. if reprints are required, as 
proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
binancial Secretary and Business Manager. 

The of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 
he TeceGrapuic ADDRESSES are 
EDIFTOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
FINANCIAL SECRETARY BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London, 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh  tele- 
phone: 24361 Edinburgh’, and of the Office of the Irish Free 
State Medical Union (. M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin ; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Wanted—A Patient with a Biliary Fistula 


“NOX. XL asks us to publish the following request: IT am 
anxious to find a patient with biliary fistula who would be 
willing to come to Harrogate to have some investigations 
done on the effect on the liver secretion of the various waters 
here. All expenses, etc., would be paid for anyone suitable. 


“Replies from medical practitioners will be forwarded 
to “X. X. X.” at Harrogate. 


Broken Sleep in Middle Age 


“RELIEVED” writes: With reference to the question by 
“Sussex” on page 649 of the Journal for March 20, | think 
m\ own case may interest your correspondent. 1 am 46 
vears of age. and had exactly the same trouble, with no 
symptoms by day. Vague abdominal discomfort and some 
flatulence at night led to investigation by barium meal. 
This revealed a small gastric ulcer, some degree of enterop- 
tosis, and a diverticulosis. Treatment by bismuth and 
sodium bicarbonate and liquid paraffin, together with 
gastric ulcer diet, no alcohol, and little tobacco. has resulted 
in an almost complete cure of the “ broken nights” after 
about six weeks. In my case the condition had grown 
gradually over a period of about eighteen months, until 
1 woke quite regularly at 4 a.m. every morning. 


Sleep Rolling 
CHATHAM 


sends the following reply to “J. M. CC.” (March 
27. p. 694). who asked how to cure his small bov of a habit 
ot rolling from side to side in his sleep: IT would suggest 
that a hammock should be tried. A naval sick-berth 
attendant assures me that rolling in a hammock is physically 
impossible, 
Income Tax 
Replacement of Car 
“TH te whom a reply was given in our issue of Septem- 
ber 12, 1936@--asks how the expense of replacement of a 
ear should be treated in his practice accounts. 

“As depreciation was charged year by year the special 
amount to be charged on replacement is the excess of the 
original cost of the car over the sum of (a) the aggregate 
ot the allowances. and (>) the amount realized for the sale 
of the car. In this case the car was given to a friend. and 
consequently the amount to be substituted for the sale price 
is either the sale value or the balance of the written-down 


Value that is, cast less (a) above -whichever is the less. 
Legal Defer cl VPCUSES 
“NON was tried on a charge of perjury for medical evidence 


given with respect to an accused person. The cace Was 
stopped by the judge and an acquittal recorded. The pro- 
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fessional defence society bore part of the cost of the defence, 
but “X. X.° had to bear about £800. Can he treat that 
sum as a professional expense? 

“It is assumed that the evidence in question was given 
with regard to a patient or in some other way arose out of 
professional work. If so it seems clear that the cost of 
the defence in so far as it was borne by “ X. X.” should 
be regarded as an expense incurred in carrying on_ his 
practice. Where costs, etc.. are incurred in an unsuccessful 
defence against a criminal or quasi-criminal prosecution— 
for example, a fine on a trader for selling short weight— 
they are refused. on the ground that the fine and costs 
are personal and are intended to be wholly borne as a 
punishment. That ground for refusal of the deduction does 
not apply to this case. 


LETTERS, NOTES, ETC. 


Premedication in Minor Surgery 


Dr. M. J. Perry (Buenos Aires) writes: Local anaesthesia in 
minor surgery has reached a considerable state of per- 
fection, but it is remarkable that premedication has not 
been insisted upon in this connexion. In the first place, in 
the most frequent minor surgical operations. such as those 
carried out by dentists when with their drilis they grind 
into the delicate nervous system of our teeth. if they cnly 
troubled to recommend the taking of one or two aspirins, 
five or ten minutes before submitting their patients to such 
distressing manceuvres, they would earn gratitude. 1 have 
found that after taking one or two aspirins five to ten 
minutes before sitting in the dentist's chair 1 remained 
perfectly quiet for over an hour without tightening up 
my muscles or screwing myself into awkward = posi- 
tions during the drilling of my teeth. The last time this 
occurred the dentist remarked upon my passivity. Since 
using some mild premedication just before minor surgical 
procedures, such as cystoscopy or the administration of 
local anaesthesia, etc.. [ have been impressed by the toler- 
ance shown by the patient. 


Prevention of Peritoneal Adhesions 


Dr. SypNey PeRN (Ballarat. Australia) writes in the course of 
a letter: In the Journal of December 5, 1936 (p. 1150), there 
appeared an annotation on the prevention of peritoneal 
adhesions. Having had considerable personal experience 
of abdominal adhesions I have formulated certain ideas 
which may be worthy of consideration. How often when 
an abdomen is opened are adhesions found round the region 
of the gall-bladder and duodenum? Of a necessity these 
could only have arisen from bacterial infection de- 
posited by the blood stream just under the peritoneum. By 
now Rosenow’s theory of the specific elective affinity of 
certain strains of organisms for particular tissues is fairly 
accepted. With the presence of a duodenal ulcer or infected 
gall-bladder the organisms are blood-borne, but many are 
deposited in the surrounding tissues, hence the adhesions, 
and whatever is done in the wav of operation the organisms 
will continue to be deposited in the same locality as long 
as the original focus from which the organisms are coming 
remains. Directly that focus is efficiently removed. how- 

-ever. all further adhesions cease and resolution of those 
present takes place. I can vouch for this personally. It 
has also been my experience to have treated several cases 
in Which appendicectom) has been followed by great pain 
and disability owing to adhesion in the locality by removing 
infected tonsils or some other focus and applying diathermy, 
with eminently satisfactory results. 


Traftic Light Drill 


The Save the Children Fund. in conjunction with the Ford 

’Motor Company, has produced an ingenious model for 
teaching children how the traffic lights work, and. therefore, 
when they can cross the road in safety. Simple manipula- 
tion produces the three familiar colours in their order, and 
each is accompanied by an appropriate legend. All who are 
interested in the safety of children on the roads may have 
copies of this instructive toy on application to the Save the 
Children Fund, 20, Gordon Square. London, W.C.1. 


Disclaimer 
Mr. W. E. Tucker, F.R.C.S.. writes to disclaim any respon- 
sibility tor the reference to an operation performed by him 
which appesred in the sperting columns of a London evening 
newspaper on March 29. 
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